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NUMBER 4 


Vesalius 


The Father of Modern Anatomy 


LOOD will tell — or perhaps the 
B early environment and family tradi- 
tions have more to do with determ- 
ining one’s life work. In any case, the 
great-great-grandfather of Andrew Wesel 
(whose name was frenchified to André 
Vésale after he went to France, and latin- 
ized to Andreas Vesalius when he reached 
Italy) wrote commentaries on Avicenna; 
his great-grandfather taught medicine at 
Louvain; and his grandfather was physi- 
cian to Mary of Burgundy. 

The wealthy and socially prominent 
Wesel family was of German origin, but 
had lived in Belgium for some years be- 
fore Andrew was born in Brussels, in 1514, 
so that he is spoken of as the great Flemish 
anatomist, although his life and work were 
tied up with the spirit and inspiration of 
Italian science. 

With his background, it would have been 
surprising if Andrew (or Andreas) had not 
turned to the study of medicine; and there 
is no cause for wonder that his skill in dis 
section was a delight to his teachers during 
his student days. 

In order to understand the picturesque 
and romantic career of Vesalius, one must 
remember that, in those times, to question 


the authority of Galen, the “Pope of Med- 
icine,” was a heresy which led, almost 
certainly, to ostracism or 
worse, and might end in death, as it did 


in the case of Servetus. 


professional 


One must alse 
remember that his first teacher of anatomy 
was the famous Jacobus Sylvius, than whom 
no more ardent and bigoted Galenist ever 
trod shoe-leather. Moreover, in the six 
teenth century, while deaths were plenty, 
the ban of the Church against the dissec- 
tion of human bodies held such sway that 
students of anatomy had to content them 
selves largely with work upon the bodies 
of animals, chiefly pigs. 

The mental integrity, sincerity, courage 
and hot blood of young Vesalius soon 
turned his thoughts toward Italy, where 
anatomy was esteemed and given serious 
consideration; and such were his attain- 
ments, that he became the first professor of 
anatomy at the University of Padua when 
he was only twenty-two years old. Here 
his fame spread amain and his lectures and 
demonstrations were eagerly attended by 
scientific men from all over Europe. No 
more stealing of corpses from gibbets and 
graves now! The professor has ample 
human material always at his disposal. 
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And what use he made of that material! 
Before he was through, he detected and 
corrected more than 200 of Galen’s errors 
and made an immense number of additions 
to anatomic knowledge, including the in 
ternal structure of the heart, the attach 
ments of the omentum, the five cerebral 
ventricles, the course of the subclavian and 
azygos veins, the particulars of the media 
stinum and pleura, the existence of the la- 
byrinth of the ear and the tensor tympam 
muscle and a long list of other matters. So 
great were his fame and his daring that he 
was invited to lecture and demonstrate in 
many universities. 


At the age of twenty-five, Vesalius de- 
cided to write a book on anatomy which 
should contain the results of his personal 
observations, revolutionize the entire science 
and make every other textbook obsolete. To 
do this properly it was necessary to have 
the cooperation of a capable artist to make 
the necessary illustrations. This was not so 
easy in those days, for before the develop- 
ment of embalming fluids, a dissecting room 
was no bower of roses; but he succeeded in 
interesting Titian’s pupil, Jan Kalkar, who 
produced such anatomic pictures as had 
never been seen before. 

These labors required four years and, in 
1543 (the same year in which Copernicus 
upset the static universe of Aristotle), the 
appearance of “De Fabrica Humani Cor 
poris,” a sumptuous work in seven parts. 
beautifully printed by the scholarly Opor- 
inus, of Basel, overturned the largely im- 
aginary anatomy of Galen and fulfilled its 
author’s high expectations. 

But there were thorns among the roses 
of fame! Constantly surrounded by jeal 
ous heresy-hunters who yearned to send 
him to the Inquisition, and assailed by the 
abuse of his orthodox confreres, among 
whom his former teacher, Sylvius, was one 
of the leaders, Vesalius became disgusted 
with the game of scientific pioneering and, 
having no stomach for martyrdom, accepted 
the highly lucrative and socially exalted 
post of court physician of Spain, where he 
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ministered to the maladies of Charles V 
and Philip II and their families and con- 
cubines. He married and settled down to 
the luxurious but vacuous life of a courtier 
in a loose and self-indulgent court and his 
powerful and sparkling intellect went to 
seed or to fat or both. 


But a man like Vesalius could not end 
his life in such a fashion. There are stories 
to the effect that this period was brought 
to a close by jealous rivals who set the In- 
quisition upon him, and that he started tc 
dissect a man who was not dead, but there 
is no sound evidence to prove these rather 
widely accepted rumors. It seems much 
more probable that when his former pupil, 
Fallopius, who then occupied the chair 
which he had vacated at the University ot 
Padua, published a work which reported 
many new discoveries and pointed out some 
of the errors of his great teacher, it awak- 
ened his slumbering ambition and zeal for 
research. 

In any case, whether as a penance for 
some misdeed or to escape from the tongue 
of his shrewish wife and the mentally and 
spiritualy stifling atmosphere of the Spanish 
court, and to reorient himself in his scien- 


tific cosmos, Vesalius set out upon a pil- 
grimage to Jerusalem, in 1563. While he 
was there, the brilliant Fallopius died, and 
the Venetian senate invited Vesalius to re- 
sume the chair at Padua, thus again made 
vacant. 


But his rearoused ambition to take up 
again his work in the world was not to be 
realized. On his way back, in 1564, the 
ship in which he was traveling was wrecked 
on the island of Zante. and Vesalius died 
there, miserably, of hunger and hardship, 
leaving an immortal name upon the pages 
of medical history as one of the most sin- 
cere, courageous and successful of those 
who have fought to free the world from 
the tyranny of the dead hand of embalmed 
authority and tradition. 


ee 


Incredulity is the source of all wisdom,—ArisTorTLe. 
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MENTAL DISEASE AND THE 
ENDOCRINES 


LOR SOME years there has been a 

growing impression among _psychia- 
trists who are seriously interested in en- 
docrinology, that there is some definite rela- 
tionship (if we could discover it) between 
certain forms of mental disease, notably 
schizophrenia (dementia precox), and the 
glands of internal secretion. 


Sign posts pointing in that direction are 
not far to seek. The physical signs of 
schizophrenia closely resemble those of dys- 
functions of various endocrine glands; and 
definite involvement of these glands is de- 
cidedly common in mental patients. The 
question has been, chiefly, which came first 
—the hen or the egg; the psychic malady 
or the endocrine disturbance? 


A number of hypotheses have been pro- 
pounded and some work has been done 
upon them; but the literature on the subject 
is not extensive, and a good deal of it is 
not particularly convincing. 

One school of workers feels that the basic 
endocrine fault is with the gonads, and 
calls attention to the alleged fact that 
many, if not most, schizophrenics show 
stigmata of eunuchoidism. It has even been 
suggested that testicular transplants would 
improve the condition. 

In CLINICAL MEDICINE AND SURGERY 
for July, 1928, Dr. Edward H. Williams, 
of the Psychoendocrine Clinic, Los Angeles, 
built up a rather impressive structure of 
presumptive proof of the proposition that 
an hereditary weakness of the entire endo- 
crine system underlies dementia precox, 
probably in all cases. 


Hoskins and Sleeper reported the results 
of endocrine studies on 80 schizophrenics 
(in Endocrinology for May-June, 1929), 
during which they administered prepara- 
tions of the thyroid, gonads or pituitary to 
patients whose condition appeared to in- 
dicate these substances. 
eral 


In some cases sev- 
gland products were administered 
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simultaneously. Their results, while not 


brilliant, were decidedly encouraging. 


The brains of psychotic patients have 
been studied fairly extensively and inten- 
sively and, except in cases of paresis, the 
findings have been practically nil, except 
that the recent practice of encephalogra- 


phy seems to be giving us clues of some 
kind. Most of the endocrine research 
appears to have been based largely upon 
clinical and which, 
while their value is great, if they are pre- 
pared in a scientific spirit, do not bring us 
much nearer to an anatomic explanation 
in these cases—if, indeed, there be any 


subjective reports 


such. 


For some reason, most of the students in 
this line seem to have overlooked a report 
made seven years ago which, to us, seems 
decidedly significant. This is the article on 
the adrenals in mental cases, by Sir Fred- 
erick W. Mott and Dr. Isabel E. Hutton, 
which appeared in the British Medical 
Journal for July 21, 1923, in which the 
authors demonstrate, clinically, that schizo- 
phrenics have an unusually and rather uni- 
formly low blood pressure (especially in 
the hebephrenic type); and, objectively, 
that the adrenal glands, in 100 patients 
who came to autopsy, were decidedly 
smaller than normal (the decrease in size 
being almost entirely in the medullary por- 
tion, which had practically disappeared in 
some cases) and were the seat of marked 
fibrotic changes and of an increase in the 
number of nuclei, with changes in their 
size and form. 


There may be, in all of these findings, 
no basis, as yet, for a rational opotherapy; 
but we feel that the findings of Mott and 
Hutton have not been given the degree 
of consideration that they deserve, and 
that some men are being held back from 
the clinical studies which they might make, 
by the fear that their reports may not be 
considered “scientific” by certain of the 
“authorities.” 


There is room for a great deal more 
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study, by the laboratory men, of the an- 
atomic changes in the endocrines (rather 
than in the brains) of psychotic patients; 
and there is also room for much carefully- 
controlled clinical research, based upon the 
reasonably solid, if incomplete, founda- 
tions which have already been laid. 


Five years of follow-up outweigh fifty 
fumbling.—Robert L. Dickinson. 


years of 


—_———~- 


Harp Joss 

VERY now and then some young phy- 
E possession of his 
sheepskin and a license to practice, asks 
our advice as to where his shiny shingle 
should first be exposed to the breezes. And 
we always say, “Go out into some country 
town, forty miles from the nearest hospital, 
and learn how to practice general medicine 
on your own responsibility. After five 
years of this, if you want to specialize, you 


sician, newly in 


will know enough about human beings and 
their physical and psychic maladies to fur- 
nish a basis for sound and enduring success 
in any line.” 

The chief reason for this advice is that 
it is the only way now visible for forcing 
our modern, hospital-trained medical men 
to tackle any hard jobs by their own 
strength and knowledge, and thus progress 
by meeting obstacles and failures and over- 
coming them. 

During his internship, and even his resi- 
dency, if he spends that extra time in the 
hospital, the embryo doctor takes certain 
small responsibilities in simple cases; ° but 


if a tough problem comes along he prompt- 
ly asks for two hundred dollars’ worth of 
laboratory reports and phones for the at- 


tending man. That may be fine for that 
particular patient, but it doesn’t put much 
stiffening in the intellectual or professional 
spine of the youngster. 

The country doctor has to be a special- 
ist on the human skin—and its contents. He 
has to find out what is wrong with his 
patient (doing much of his laboratory 
work in person) by his own efforts, aided 
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by a stethoscope, a clinical thermometer and 
a sphygmomanometer; and then, by the 
sweat of his cerebral hemispheres, to figure 
out what to do for him. If he is too eager 
about calling the older men or the city 
specialists in consultation, his patients will 
presently decide to save time and money by 
calling the other fellow in the first place. 


It isn’t so much what we know that 
counts (though, of course, knowledge is 
vastly important), but what we know how 
to do. Noman ever won a golf match by 
studying all the books on the technic of 
the game. He has to get out and play it, 
hard and often, if he wants to bring in a 
score anywhere near par; and perhaps a 
rotten slice and a couple of foozles, in some 
important tournament, may put him in the 
way of correcting his mistakes in technic 


In the young physician's career, it may 
be a bit rough on the patients who repre- 
sent the slices and the foozles, but, in the 
long run, scores or hundreds of lives may 
be saved as a result of the extra effort en 
gendered by one that was lost. 


The man who never tackles hard jobs— 
physical, intellectual and professional—and 
grimly sees them through to a finish, will 
have a soft body, a soft mind and a soft 
career. He will be a disappointment to 
everyone who depends upon him and, when 
the bloom of his bumptiousness has been 
rubbed off by repeated failures, a bitter, 
heartbreaking disappointment to himself. 


But he who rolls up his sleeves and 
wrestles with the tough problems, to a solu 
tion, finds, at the end of that strenuous et- 
fort, a thrill and an uplift that comes from 
nothing else in life. He becomes conscious 
of his power. When once a man has had 
such an experience, he yearns to have it 
again, and thereafter, those who want to 
reserve any hard jobs for themselves had 
better keep them out of his reach, for he 
will be out gathering them in from far and 
wide, in order to prove to himself that he 
is man enough to do them. 


Let us thank God for hard jobs and for 
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the indomitable spirit within which can 
make us 
“Feel, not strain in struggle, only thrill.” 
ee 


Hard things are made to go ahead on. 
ber the concrete roads.—Harlow D. Grose. 


Remem- 


INTESTINAL PUTREFACTION 

OOSE talking, which is an index of or 

leads directly to loose thinking, is en- 
tirely too prevalent in the medical profession 
to fully back up the claim of its members 
that they should be classed as scientific men 
It is bad enough when certain purveyors 
of “remedial foods” and quack nostrums 
fill the air and the advertising columns 
with statements which, to speak of them 
charitably, are undigested and unverified, 
without having the doctors seize upon their 
careless expressions and, by repeating them, 
give them the sanction of what appears to 
be scientific acceptance. 

The militant vegetarians, raw-food chew- 
ers and other types of health propagandists 
have repeated so frequently the statement 
that meat-eaters all suffer dire things from 
the absorption of putrefactive products 
from the intestine, that many physicians 
have come to accept as a fact the statement 
that all persons who are eating a mixed 
diet have a gut full of rottenness and are 
frequently poisoned by the chemical com 
pounds which seep into the circulation from 
that internal cesspool. The recognized pro- 
fessional literature along this line is im- 
mense and highly contradictory. 

But now come Leonard and Feirer, writ: 
ing in the Bulletin of Johns Hopkins Hos- 
pital for January, 1931, declaring that only 
two organisms (Clostridium sporogenes and 
C. putrificum) are at all regularly respon- 
sible for true putrefaction (the breaking 
down of proteids by microorganisms, with 
the production of cadaveric odors), and 
that these spore-forming, obligate anaérobes 
are entirely and regularly absent from the 
stools of approximately 20 percent of 
healthy persons on an average mixed diet, 
and present to only a very slight degree in 
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the stools of about another 40 percent of 
the people they examined. Only about 20 
percent of the persons studied seemed ever 
to produce a stool showing pronounced 
putrefactive properties. 


Moreover, these painstaking investigators 
found, in all of the stools examined, a large 
preponderance of the saccharolytic or fer 
mentative organisms (which certain types 
of diet are supposed to develop and favor), 
over those of the putrefactive type; and 
that even overwhelming numbers of the car- 
bohydrate fermenters did not interfere at 
all with the activities of the putrefiers. 


As a final contribution, they found by 
controlled tests, that a nontoxic heptyl de- 
rivative of resorcinol, marketed as Di-hy- 
dranol, administered by mouth three times 
a day, in doses of 0.3 to 0.45 Gm., was 


able to rid the stools of putrefactive organ- 


isms completely in from 2 to 18 days; and 
that, after from 30 to 50 days of such treat- 
ment, these organisms had not reappeared 
four months after stopping the administra 
tion of the drug. All this occurred with- 
out making any change in the ordinary 
mixed diet which all these subjects had 
heen eating. 


The question of intestinal toxemia has 
caused the expenditure of barrels of ink 
and has engendered much bitter contro- 
versy, which has not advanced our scien- 
tific knowledge of the matter perceptibly, 
because most of the debate has been based 
upon personal impressions, emotionally con- 
ceived hypotheses or commercial expedi- 
ency. 


This report, while far from being the 
ultimate solution of the problem, lets a 
good deal of light into some dark places. 
We now appear to have, for the first time, 
a reasonably simple and reliable method for 
determining. with objective exactness, the 
presence and degree of putrefactive activity 
in the bowel; as well as a method for stop- 
ping such activity safely and pleasantly. 


It now remains for the clinicians to find 
out whether or not the symptoms ascribed 
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to “‘autointoxication™ are really due, as most 
of them suppose, to intestinal putrefaction: 
and, if not, what does cause them. There 
seems to be little doubt that inactive ot 
improperly acting bowels do produce dele 
terious effects upon the human body, but 
until we discover the exact substances which 
give rise to these symptoms, it seems rather 
overoptimistic to believe that we shall be 
able to control their production and ab 
sorption. 


——— 


Civilization is a disease which carries with it the 
causes of its own death.—Dr. W. A. EVvANs. 
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Herp WitH Periopic ExAMINATIONS 

“er October (p. 728) we published 
“Get Under the 


Tree with a Basket,” in which we urged 


an editorial, entitled 


our readers to prepare themselves to make 
adequate periodic physical examinations or 
health inventories. We also made sugges- 
tions as to how to go about this and prom 
ised to render assistance in the matter. 

If that editorial Was overlooked or has 
heen forgotten, it would be well to look it 
up and read or reread it, as we are now 
ready to redeem the promise made at that 
time 

The complaint has been made that, in 
many communities, especially the smaller 
places, the public is not yet educated to the 
importance of these examinations, so that 
the physicians who prepare themselves to 
make them properly have scarcely enough 
work along this line to warrant the effort 
and expense involved in such preparation 
The answer to this is, educate the public! 

Busy physicians have scant time to sit 
down and discuss these matters with indi 
vidual patients, so the editor of this journal 
has written a little booklet, entitled “Who's 
Your Health Banker?”, which embodies the 


things he feels you would want to say to 
your patients, if you had the time, and this 
has been made up in such a size that it can 


be inclosed in an ordinary business en- 
velope. 

Physicians who are prepared to make a 
real examination of this sort (for which a 
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fee should be charged in proportion to the 
service rendered) can arouse much interest 
in this subject by distributing these book 
lets, written in layman’s language, to their 
patients, either in the office or by sending 
them out with their monthly statements. 
Those who are not prepared to make such 
examinations would, of course, be foolish to 
stimulate an eagerness which they cannot 
satisfy. 


will 
gladly send a copy of this booklet, so that 


To anyone who is interested, we 
he may see what it is like, and we are pre 
pared, as a part of the Service for which 
this journal is famous, to furnish them, in 
any desired quantity, at the actual cost of 
printing and handling 
sonable. At a small additional charge, we 
will print the physician’s name and address 
on the back of the booklet. 


which is very rea 


If this first effort of ours in this line is 
favorably received, we plan to publish sev 
eral more popular discussions of the various 
chronic, preventable diseases, which may be 
detected early—when treatment is reason 
ably certain to produce a cure or arrest of 
the malady 
that 


by periodic health audits, so 
the citizens, being informed of the 
value of these examinations, will apply fo: 
them to the person best qualified to make 


them-——the family physician. 


Preventive Medicine is the Medicine of 
the future! In its field will lie the fame and 
large incomes of the sucessful physicians of 
the coming generation and, to a consider 
able extent, of those now in practice, for 
this thing is actually upon us, now. 

Nobody can force even a good thing 
upon anyone. Here is a logical, ethical 
method of educating the people as to one 
of the most modern types of service which 
the medical profession is preparing to ren 
der to them. We are ready and eager to 
help every reader to a larger realization of 
his own possibilities, but he must ask for 
that help and use it when given, if it is to 
benefit him. 


We await your pleasure. 
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EURITIS or nerve inflammation 

has, in recent years, been subjected 

to considerable research and there- 
fore has risen to a plane of importance as 
a disease entity. Only a few years since, 
the disease received scant attention, but 
some of the more modern authorities in 
neurology have recognized its frequent oc- 
currence and numerous manifestations. 


It is not an easy matter to classify the 
forms of neuritis for the purpose of con- 
sidering treatment. Perhaps the best sub- 
divisions for this purpose are those which 
have regard to its acute or chronic charac- 
ter, to its diffusion, and to its etiology. 


All forms of neuritis may, for clinica} 
convenience, be subdivided into acute, sub- 
acute and chronic varieties. Neuritis may 
also be classed as local, diffusing and mul- 
tiple. A local neuritis is one affecting any 
nerve or part of nerve, or group of nerves; 
diffusing neuritis is usually observed in the 
limbs where, beginning at one place, the in- 
flammatory condition tends to ascend the 
nerve; multiple neuritis occurs where many 
nerves or possibly all the nerves of the body 
may be affected simultaneously. Further- 
more, there are varieties of neuritis which 
may be classed as spontaneous—that is, 
without known cause—traumatic, toxic, in- 
fectious and epidemic or endemic varieties. 

Definition: Neuritis is an inflammation 
of a nerve, marked by neuralgia, hyperes- 
thesia, anesthesia or paresthesia, paralysis, 
muscular atrophy in the region supplied by 
the affected nerve and by the abolition of 
the reflexes. The word neuritis, means an 
inflammation of a nerve, or of its fibrous 
sheath or envelope, and is here used to 
denote the morbid process excited in nerve 
fibers by any injurious influence, whether 


M. 
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physicial, infectious or toxic. Thus used it 
includes mechanical damage, sometimes 
amounting to complete section, and 
processes which degenerative, rather 
than inflammatory, as in the neuritis of 
diphtheria or lead poisoning. 


also 


are 


TYPes OF NEuRITIS 


In a condition with so varied an etiology 
as neuritis, it is apparent that the clinical 
picture is determined, largely, by the char- 
acter and intensity of the inflammation and 
the number, distribution and function of the 
nerves involved. The symptoms of a neu 
ritis, due to toxic or infectious origin, usual 
ly develop slowly over a period of weeks, 
so that acute and chronic types have been 
recognized. The acute form, rarely ob 
served, readily passes into the sub-acute or 
chronic type 

In traumatic or pressure neuritis, the in- 
flammation is often limited to a single nerve 
trunk; for example the ulnar, the radial or 
the peroneal, and by some competent clini 
cians is termed a mononeuritis; but in the 
toxic and infectious forms, the disease is 
more widespread and may involve several 
nerves in one or more plexuses. 

Sicard, a French neurologist, a few years 
described an inflammatory 
confined to the nerve roots, which he con- 
sidered a true radiculitis. The symptoms 
are very similar to those of neuritis, but 
may be differentiated from the latter by 
the segmental distribution of 
and motor disturbances. 


ago, condition 


the sensory 


PATHOLOGY AND ETIOLOGY 

A true neuritis is always an inflamma- 
tion of the nerve sheath or of the septa 
between the fasciculi, and usually begins 
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as a perineuritis. The affected nerve be- 
comes reddish, from hyperemia; the sheath 
also becomes hyperemic and both are 
somewhat swollen and slightly enlarged and 
show round-cell infiltration. The nuclei of 
the sheath of Schwann increase in size and 
number and the surrounding protoplasm in- 
creases in amount; and finally the axis- 
cylinder also becomes granular and fatty, 
and is ultimately absorbed. Lastly there 
may be seen, scattered promiscously among 
the more or less healthy fibers, the with- 
ered nerve sheaths, containing many nuclei, 
some granular debris, and pigment. 

The causes of neuritis are many and 
varied. Exposure to cold and overwork 
are, by some authorities, considered to be 
predisposing factors, but, in the last analy- 
sis, are of importance only in so far as they 
tend to lower individual resistance. Neu- 
ritis is rarely observed as a primary disease, 
though an idiopathic form has been rec- 
ognized. 

In the majority of instances, neuritis will 
be dependent upon one or more of the fol- 
lowing etiologic factors: (a) traumatism— 
wounds, blows, direct pressure on a nerve, 
tearing and stretching which follow a dis- 
location or fracture, or the hypodermic 
injection of ether; (b) exposure to cold is 
a frequent cause, as for example in neu- 
ritis of the facial nerve; (c) extension of 
inflammation from neighboring parts, as 
in neuritis of the facial nerve, due to 
caries in the temporal bone; (d) toxic and 
infectious diseases, metabolic and cachec- 
tic states, drugs and chemicals play impor- 
tant etiologic roles. 


SYMPTOMS 

The clinical history of neuritis varies 
according to the nerve involved, its loca- 
tion and the extent and the nature of the 
etiologic factor. As a rule, the constitu- 
tional symptoms are slight. The most im- 
portant disturbance observed is pain, of a 
boring or stabbing character, usually more 
pronounced along the course of the nerve 
and over the area of its distribution. The 
skin may be slightly reddened, glossy or 
even edematous, over the area of the in- 
flamed nerve. Loss of function of the 
muscle to which the nerve fibers are dis- 
tributed will be observed; motion is pain- 
ful; and there may be twitchings and con- 
tractions. The tactile sensation over the 
inflamed area will be found to be some- 
what deadened, even when the pain is 
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greatly increased. The pain is variable: 
Sometimes intense and distressing; again it 
may not cause much inconvenience. Numb- 
ness and formication may be present and 
the tactile sensation may be greatly im- 
paired. Movement of the extremity may 
be particularly painful; the muscles are 
tender to pressure; the skin is usually 
hypersensitive; sleep is disturbed. 

Sensory Symptoms: A prominent feature 
of nerve inflammation is pain, and the 
presence of this symptom often leads to 
the incorrect assumption that nerve pain 
alone suffices to establish the diagnosis of 
neuritis. ‘When the disease is limited to 
the motor neurone, pain is, of course, ab- 
sent; and it is not always present when the 
sensory fibers alone are involved. Usually 
there is more or less discomfort throughout 
the course of the disease, although the pain 
may vary in intensity and alternate with 
brief periods of almost complete absence of 
pain. The pain is described as of a dull, 
aching, throbbing character, deep-seated in 
the bone or joint. Nocturnal exacerbations 
are frequent, and movements which tend 
to pull or stretch the nerve are especially 
painful. Tenderness of the muscles and 
deeper tissues is frequently a prominent 
symptom and hypersensitiveness of the 
skin may be so acute that the weight of 
the bed clothes becomes unendurable. 


Motor Symptoms: Inability, due to pain, 
to move the affected part is frequently an 
early symptom, although the motor disabil- 
ity is at first more apparent than real, and 
due largely to the pain of the movements, 
rather than to any actual paralysis. In 
severe cases, there is so much pain that it 
is practically impossible to secure —- 
The muscle is often flabby, atonic, and, i 
the beginning, may show hrypesencitdbiey, 
but later exhibits the characteristic reaction 
of degeneration. The tendon reflexes are 
often diminished or entirely lost, but often, 
in the earlier irritative stages, may be 
slightly increased. 


DIAGNOSIS 


Under ordinary circumstances, the diag- 


nosis presents few difficulties. The history 
of the onset; the predominant symptoms 
and their limitation to one or more of the 
peripheral nerves; the pain and tenderness 
along the nerve trunk, elicited by palpa- 
tion; the character of the pain and the 
changes in the sensibility of the skin, are 
pathognomonic symptoms. 
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In the beginning, with pain as a prom- 
inent feature, without motor disturbances, 
neuritis may be erroneously mistaken for 
rheumatic or joint affection: and not in- 
frequently the pains of the tabes are mis- 
taken for a “slight attack” of neuritis. The 
presence of nerve tenderness, the location 
and duration of the pain and the type of 
sensory disturbance are all important dif- 
ferentiating features. The disease is chiefly 
to be differentiated from neuralgia. This 
depends upon pain and tenderness along 
the course and distribution of the nerve 
and upon the limitation of the symptoms 
to its distribution. Neuralgia is more in- 
termittent and is relieved, rather than ag- 
gravated, by pressure. 


PROGNOSIS 


The outcome of the disease varies greatly, 
being favorable in mild and in most trau- 
matic types. Mild cases may entirely re- 
cover in a few weeks, while severe ones 
may hang on for many months. The prog- 
nosis is, as a general rule, good; though in 
the acute type (from any cause) the prog- 
nosis should be guarded, and occasionally 
grave. Exposure and chill, alcohol, diph- 
theria, and beriberi give rise to the most 
severe cases, and often result fatally by 
heart failure, failure of respiration or by 
coagula in the vessels. 

Estimation of the probable duration of 
a case of neuritis is often difficult, and oc- 
casionally complete restoration of function 
is long delayed. The physician should make 
a guarded statement when predicting an 
early recovery. Occasionally, a case which 
at first appears to be a hopeless condition, 
may, after many months, exhibit a surpris- 
ing degree of return to normal function. 


TREATMENT 


The outline of suitable therapeutic mea- 
sures rests largely upon the ability of the 
attending physician to make an accurate 
diagnosis. When the etiologic factor is 
recognized, its eradication is, of course, 
the first thought in the treatment of the 
disease; but the causative factor often re- 
mains obscure, although its infectious, toxic 
or metabolic origin may be suspected. It 
is of paramount importance, therefore, that 
certain general directions be given for the 
supervision of the case, regardless of the 
location or duration of the disease, though 
a more explicit therapy will be indicated 
in the treatment of the local manifestations. 

In both the acute and chronic manifesta- 
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tions of the disease, rest, diet, sleep, and 
elimination are to be carefully regulated 
and supervised. Even in the milder cases, 
the patient should be urged to remain in 
bed, as complete rest will facilitate recov- 
ery. The value of enforced rest in bed, 
as outlined by Weir Mitchell in neuras- 
thenia, is good treatment in neuritis, par- 
ticularly in the subacute and chronic cases. 
Frequently a protracted neuritis, which con- 
tinues irreconcilable to all forms of therapy 
so long as the patient is up and about, 
yields promptly to proper medication, sup- 
plemented by enforced rest in bed. 

Drug Therapy: Measures adopted for 
the relief of pain, in the subacute and 
chronic types of neuritis, include the vari- 
ous active counter-irritants. Jensen has 
had favorable results from the injection of 
camphorated oil beneath the skin in the 
painful areas, Schleich’s solution, cocaine, 
and procaine have been administered sub- 
cutaneously with variable results. Urea- 
hydrochloride has been used as an intra- 
neural injection by some clinicians, but its 
use has not been very satisfactory. It 
should be used with great caution, since 
there is danger of serious damage to the 
motor nerve fibers. 


The above measures can be supplemented 
by the internal administration of antipyre- 
tics and analgesics, to relieve pain and 


secure sleep. Acetphenetidin, acetanilid, 
amidopyrin and antipyrin, each has its ad- 
vocates and is prescribed, alone or in com- 
bination with codeine. Morphine should 
be used only in case of dire necessity. 

Further medication will depend upon 
the etiology: Quinine will be indicated in 
malarial types; mercury or the iodides in 
syphilitic cases; in gouty patients potassium 
iodide, colchicum and the alkalies are help- 
ful; in arthritic cases, mono-iodo-cincho- 
phen will give pleasing results. In cases 
complicated by putrefactive intestinal tox- 
emia, thorough elimination is imperative, 
and for this purpose sufficient sulphated, 
saline mineral waters should be prescribed, 
preferably the Bedford magnesia water, in 
Pennsylvania, and the Carlsbad water, in 
Europe. The general health should be 
toned up by strychnine and alterative ton- 
ics. 

Dietotherapy: In order to outline an 
appropriate dietary for neuritis, it is abso- 
lutely necessary to have made a correct 
etiologic diagnosis. The disease is due to 
a toxicosis of some sort, as lead, alcohol, 
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gout, arsenic, or as a complication following 
some of the infectious diseases; or it may 
he due to a focus of infection, more particu- 
larly that accompanying putrefactive intes- 
tinal toxemia or auto-intoxication. When 
the etiologic factor is found and removed, 
the battle is already more than half won. 


It is not necessary to emphasize the role 
that alcohol plays in the production of neu- 
ritis, and that its use should be interdicted. 
Patients suffering from an alcoholic neuritis 
are almost always undernourished, and the 
need for special attention to the dietary is 
a most important consideration. 

The diet in neuritis depends in a great 
measure upon the nature of the underlying 
or constitutional conditions. When it is 
understood that non-traumatic neuritis is 
almost invariably the result of toxemia, and 
also how many and varied are the exogenous 
and endogenous poisons capable of produc- 
ing inflammatory changes, either in the 
nerves or their sheaths, it will at once be 
perceived how varied must be the dietetic 
treatment of neuritis in general. 

Of all the poisons introduced into the 
body, alcohol ranks foremost as a cause of 
neuritis. In such a case it is obvious that 


the patient should not be permitted to take 
alcohol in any form, unless its sudden with- 
drawal would be dangerous, when the daily 
quantity should be gradually reduced as 


rapidly as possible. Alcoholic gastritis and 
severe intestinal indigestion frequently ac- 
company neuritis of this type. 

If there is fairly good digestive power to 
the secretions, a moderate protein allow- 
ance, of a non-stimulating sort, may be 
allowed. 

The quantity and quality of food per 
mitted at each feeding and the length of 
the feeding interval will depend upon the 
digestive power of the patient. When this 
is good, three normal sized meals may be 
allowed; when impaired, frequent, small, 
dry feedings will be advantageous. It is 
advisable to outline a dietary which is easily 
digested and which will readily pass into 
the intestine, and thereby give the maxi- 
mum degree of rest to the stomach. 

Gouty neuritis should be treated as any 
case of the gouty diathesis, giving a purin- 
free diet at first and, later on, a dietary 
containing a low purin content. 

When the disease is complicated by 
putrefactive intestinal toxemia or autoin- 
toxication, the dietary should be limited to 
three small meals a day, eliminating en- 
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tirely those foods most liable to induce 
putrefactive decomposition in the intestinal 
tract. 


In all cases of neuritis of obscure origin, 
the patient will either be found in a condi 
tion of over- or under-nutrition, and too 
much importance cannot be placed on the 
necessity for the regulation of the diet to 
meet either of these conditions as, without 
this, other therapeutic measures will be of 
little avail. In all of these cases, constant 
attention to the intestinal function is nec- 
essary and thorough elimination must be 
secured, either by the administration of 
saline and sulphated waters or by high 
colonic irrigation or both, since, unquestion 
ably, a large number of cases of obscure 
neuritis have their origin in faulty bowel 
elimination. 


Massotherapy: The action of scientific 
massage, in the treatment of neuritis, is to 
increase the flow of lymph and venous 
hlood from the diseased tissues, in order 
that fresh lymph and blood may take their 
places. In order that the greatest good may 
result from massage it should be applied 
with the least irritation to the nerve trunk 
In the beginning, the manipulations should 
he exceedingly gentle, consisting of little 
more than light rubbing or stroking of the 
skin, always in the direction of the venous 
current. After a few light treatments of 
this nature, the tenderness will subside, 
then the stroking may be somewhat more 
and sufficient pressure 
used to influence the deeper tissues. 


vigorous may he 


After a few treatments of this mild mas 
sage, gentle passive motion of the parts 
may be undertaken, avoiding most care- 
fully all brusque changes. The operator 
should always have in the mind the thought 
of placing the patient in the position of 
greatest ease and comfort so that he will 
he accustomed to lie with the limbs ex 
tended. 


All modern authorities 
are agreed as to the value of electricity in 
the treatment of neuritis, and electrical 
treatment should be begun soon after the 
first massage and passive motion. Some 
prominent clinicians aver that the galvanic 
current is superior to all other forms of 
electricity. Others, equally competent, pre- 
fer the faradic current; but in neuritis its 
power to contract the infected muscles 
completely is lost or impaired, while, at the 
same time, its effect on the inflamed 


Electrotherapy : 





April, 1931 


nerves and sheath is that of a powerful 
irritant. 

William Benham Snow, of New York 
City, had an extensive experience with 
the static machine in the treatment of 
neuritis. The method which he em 
ployed in 1,000 cases met with uniform 
success wherever the lesions were ac- 
cessible, and is in accord with the general 
principles of the treatment of inflammation 
with the static modalities. The application 
of the static wave current is made over the 
lesion, and static sparks and the wave cur- 
rent are employed to overcome the compli 
cating muscular tension. 

Dr. Snow’s plan of procedure with the 
patient seated on the insulated platform, 
was to place a metal electrode of soft, pliable 
metal directly over the inflamed area, in 
such a manner that the metal was held in 
contact with the The static 
machine is started at a slow rate of speed, 
and the spark-gap gradually opened as the 
toleration of the patient will permit, always 
insisting that the patient bear a moderate 
amount of pain. As the pain, with a given 
spark gap, diminishes, the gap should be 
gradually lengthened during the 20-minute 
During the first treatment the 
patient will experience pain during the 
whole seance. While this is depressing to 
the patient, at the time, the relief afforded 
is so great that he will scarcely complain 
at the second treatment. The application 
should be made daily at the beginning, and 
later, every second day. The results from 
this plan of treatment are always effective, 
if the technic is properly carried out 
and the lesion is accessible. 

The static currents deplete and soften 
swollen tissues, and relieve muscular ten 
sion; lessen pain and tenderness; promote 
absorption of plasma; produce a general 
equalization of blood currents; lower 
arterial tension; lessen possibility of local 
congestion; and hasten normal restitution 
of the tissues. 

Heliotherapy, given by means of an are 
lamp, has an action very similar to the 
ultraviolet rays, with the addition of ex- 
ternal heat. The infrared rays are pre- 
ferable. The heat which they produce 
penetrates more deeply and the action is 
milder, but more lasting. The seances 
should last from 15 to 20 minutes, at the 
heginning, with the lamp about 20 inches 
from the patient. I have had very satisfac- 
tory results from this treatment in a recent 
series of cases. 


1: 
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Crounotherapy: All of the alkaline 
types of mineral waters are valuable ad- 
juvants in the treatment of neuritis. Osler 
says, “Of the mineral springs best suited 
for this condition, in this country, may be 
mentioned those of Saratoga Springs, in 
New York, Bedford Springs, in Pennsyl- 
vania and the White Sulphur Springs, in 
West Virginia; Buxton and Bath, in Eng 
land, and Contreville, in France.” 

The efficacy of the water lies in the dos 
age and mode of administration. The best 
results are always secured from administer 
ing the water on an empty stomach, hot, 
and in large quantities. The Bedford 
magnesia water is particularly indicated 
where there is an infectious focus. 

The action of the natural sodic, mag 
nesic, sulphated mineral waters is salutary: 
Efficient elimination is secured and toxins 
which may be a causative factor are elim 
inated, more especially where the colon is 
sluggish and inactive. 

Balneotherapy: Hot applications, in the 
shape of hot poultices and hot, wet packs, 
have long been used in neuritis, to assuage 
pain. Should the neuritis be due to trauma, 
an ice pack or ice poultice should be em 


ployed locally. Cold magnesium sulphate 
compresses, at 10°C. (50°F.), may be used 


for neuritis due to alcoholism. 


‘ 


In neuritis due to toxic foci, the electric 
cabinet bath is recommended. Our prac 
tice in the balneotherapeutic department at 
Bedford Springs was to place a cold towel 
around the head of the patient and turn 
on the current for 14 to 18 minutes, dur 
ing which time free diaphoresis resulted 
The patient was then placed in a “hot 
blanket pack” for 12 minutes, gradually 
cooling off; then a gentle alcohol rub fin 
ished the treatment, which was followed by 
a soothing, gentle 


massage, as outlined 


above. 

The continuous hot bath, followed by 
light massage and slow movements of the 
part, has given relief in some cases. Hot 
mud packs to the parts, at a temperature 
of 37.8° to 40°C. (100° to 104°F.) are 
helpful adjuncts to the balneotherapeutic 
treatment. There is no question of the ad- 
vantage of free diaphoresis in neuritis. The 
peripheral vessels are dilated, allowing free 
elimination of toxins; profuse sweating low 
ers blood pressure and relieves cardiac 
dyspnea: and the degree of heat necessary 
to preduce free diaphoresis relieves the 
annoying pain. 





An Operation for Pilonidal Sinus 
By F. D. La Rocuette, M.D., Springfield, Mass. 


ERY little is to be found in litera- 
ture concerning the lesion which is 
usually called pilonidal sinus in this 
country, but in Europe is more apt to be 
referred to as coccygeal fistula. This lesion, 
if seen in an uncomplicated state, appears 
as a small opening, about the level of the 
sacro-coccygeal articulation at the midline, 
on the posterior surface of the body. The 
orifice is round or very slight oval and 
about 3 to 5 mm. in diameter. A striking 
characteristic is that the edges are smooth 
and covered with skin and that no granula- 
tions are present. If a probe be passed into 
the orifice it may progress as far as 5 or 
even 6 mm., but will then be arrested by a 
blind ending. Sometimes a mat of hair 
will be found in the lumen of the sinus 
The lesion, or more properly defect, sel- 
dom comes under observation until infec 
tion has taken place or some unrelated 
trauma has caused pathologic conditions to 
arise. Many individuals carry these sinuses 
to their graves without their causing any 
trouble, but, like most such anomalies, their 
presence subjects their possessor to greater 
risk of infection or exaggerated results of 
accidental injury. Commonly, when first 
seen by the physician, there will be swelling 
about the orifice, often fluctuating on palpa- 
tion, and a discharge will be in evidence 
from the opening, either serous in charac- 
ter or patently indicative of pus formation. 
Again, the opening will appear to be that 
of a chronic fistula, discharging an ill-smell- 
ing exudate. 


ETIOLOGY AND TREAMENT 


The exact nature of the condition is still 
disputed. Most authorities agree, however, 
that it is of congenital origin, and the most 
commonly accepted theory is that the orifice 
opens into a dermoid cyst; that is, it is ves- 
tigeal in character. Hair and other charac- 
teristic contents of dermoids are frequently 
found in the lumen of the sinus. 


The condition is actually much more 
common than the paucity of literature on 
the subject would lead one to suppose. It 
is characterized by two facts: One is that 
the diagnosis is decidedly hard to reach; 
and the other that, once recognized, the 


sinus is by no means easy to eradicate. Late 
diagnosis permits infection, once initiated, 
to persist so long that cure is hard to attain 
when the proper measures are finally put 
in action. This makes the treatment of 
pilonidal sinus a matter of considerable 
surgical interest. 


Though some favorable reports on non- 
surgical treatment have been made—not- 
ably that of Maillard’, who employed elec- 
trical treatment—authorities are agreed that 
radical incision is the only reliable measure. 
And unless the sinus and all its fistulous 
branches are thoroughly removed, little 
hope of permanent cure can be held out. 
In following up my own cases I have found 
that the results of surgery have been by no 
means universally satisfactory. The bad 
results I attribute “to two circumstances: 
failure to remove all of the tract and its 
ramifications; or the occurrence of infection 
after the surgical incision. No doubt, in 
some instances, both factors were operative. 

The injection of dyes and the passage of 
a probe may be of help in excising such a 
fistulous tract. Better, however, is the 
making of a wide, block incision, placing 
the knife only in normal tissue and making 
no attempt to expose the tract itself. This 
usually permits the eradication of all en- 
folded skin elements at a single session. As 
no vital structures approximate this area, 
abundant tissue is available for making the 
incision, and it is better to cut away too 
much rather than too little. If the result- 
ing defect is large, it can be readily derma 
tized by mobilization of the lateral flaps. 
Should suppuration take place in the bed 
of these grafts, a very large scar will be 
inevitable. Lahey* attempts to remedy this 
by transplanting a lateral flap to the mid- 
dle of the sacral region; yet he accepts in- 
fection as inevitable, apparently, so his pro- 
cedure has no other advantage than that of 
placing the scar in a more convenient loca- 
tion. 


The procedure I am about to describe 
aims to remove the sinus completely, by 
wide excision; to prevent infection, so that 
scar formation is reduced to a minimum; 
and the cicatrix forms in the midline, where 
it causes the least possible inconvenience. 
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Fig 1.—-Incision used and removal of sinus. 


TECHNIC 


Anesthesia: While any preferred form 
of anesthesia may be used, my own decided 
preference is for sodium amytal as a base, 
with the associated blocking of the field by 
injection of a one-tenth of one-percent 
Butyn solution. Using this method, the 
procedure is carried out without pain and 
the patient is able to walk from the operat- 
ing table. 

Preparation of Field: The skin should 
be scrubbed repeatedly, to secure the utmost 
degree of cleanliness. Before making the 
incision, the field of operation is thoroughly 
prepared with Metaphen solution 1:5,000. 

Incision: With one sweep, an elliptical 
incision is made entirely around the sinus 
(See Fig. 1). This incision should be at 
least a half-inch outside the fistulous tract, 
in perfectly sound tissue. The tissue should 
be cut down to the aponeuroses over the 
sacrum. The flap thus made is grasped by 
a volsellum and rapidly peeled from the 
sacrum. Care should be taken not to open 
or touch the diseased tissue. Hemorrhage 
is likely to be profuse, but is readily con- 
trolled, once the diseased tissue has been 
removed. The wound is then irrigated with 
Metaphen solution, 1:5,000. 


Closure: Two oval “eyes” are made near 
the middle of a tube 12 inches long and 
6/16 inch in diameter. Two stab wounds, 
of slightly less diameter than the tube, are 
made laterally, about opposite the middle 
line of the incision. The tube is pulled 
through by means of a clamp, so that the 
“eyes” will rest in the cavity of the wound. 
If the stab wounds have been made care- 
fully, of exactly the right size, the tube 
should fit so as to be water-tight. The 
operative wound is now closed in the usual 
manner, with subcutaneous catgut sutures 
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and skin clips. No silkworm gut sutures 
should be used (see Fig. 2). Once the 
wound is closed, the cavity is irrigated with 
Metaphen solution and a wet Metaphen 
dressing applied over the incision and 
around the tubes. The tube-end should 
project several inches beyond the dressing 
on either side (see Fig. 2). 


Postoperative Care: The cavity must be 
irrigated, hourly, without fail, night and 
day, with a 1:5,000 Metaphen solution, and 
the dressing over the incision kept con- 
stantly moist with the same solution. Atten* 
tion to this procedure will prevent suppura- 
tion—the cause of most failures to eradicate 
these pilonidal sinus tracts. 


\ 


AY 


Within five to seven days the tube can 
be removed. Final healing of the tract 
should take place within the succeeding 
week or two, if proper attention is given 
to the case. 

This procedure is very simple and easily 
carried out. Patients who have _ been 
caused great distress by the condition can 
be assured of a cure, in all but a very few 
cases. 


SUMMARY 


Failure to heal after operation for pilon 
idal sinus is due to two causes: incomplete 
excision and occurrence of infection. 

A procedure is described which aims to 
obviate both these causes of failure. 


BIBLIOGRAPHY 


1..-Maillard, E. R. Nonsurgical treatment of pilo- 
nidal cyst. J.A.M.A., xciii: 1383, Nov. 2, 1929. 

2.—Lahey, F. H. Pilonidal sinus operation. Surg. 
Gynec. Obst., xlviii: 109, January, 1929. 

3.—Stone, H. B. Pilonidal sinus (Coccygeal fis- 
tula). Trans. Southern Surg. Assn., 1923, xxxvi: 107, 
1924. Discussion p. 123. 

4.—Morter, C. W. Pilonidal cyst; excision with 
partial primary closure. Trans. Am, Proe. Sos., 
xxix: 13, 1929. 





246 


5.—Colp, Ralph, Treatment of Pilonidal cysts and 
fistulae. “Surg. Clin. North America,” ix: 695, 
June, 1929. 

6.—Dilligan, P. J. 
vi: 554, April, 1929. 

7.—Prey, D. Pilonidal sinus. 
390, November, 1929. 


Pilonidal sinus, Am. J. Surg., 


Colorado Med., xxvi: 


LEADING ARTICLES 


April, 1931 


8.—Pouthion-Lavielle, P. J. The sacrococcygeal 
infundibulum and congenital paracoccygeal fistulae. 
“International Clinics,” 33rd Ser., iv: 77, 1923. 

9.—Stewart, D. H. Para-coccygeal fistula. 
Rec., xeviii: 528, 1920. 


1214 Main St. 


Med, 


A Simplified Treatment of Syphilis 


(Two Years’ Experience with Colloidal Mercury Sulphide-Hille) 
By Leo C. DuBois, M. D., Chicago 


no arsenical preparation; neither have 

I failed to obtain and hold negative 
Wassermann and Kahn tests in any of the 
50 cases treated during that time. 

During this period, Wassermann-fast 
cases have failed to materialize; severai 
cases previously Wassermann-fast have re 
turned to negative and so remained; symp 
toms have disappeared within two week» 
and have not reappeared at any time; in 
brief, these are the results cbtained by a 
two years’ clinical test of Colloidal Mer 
cury Sulphide-Hille. 

Bismuth, in my experience, will not cure 
syphilis. I have seen case after case become 
Wassermann-fast after long-continued 
treatment with arsenic and bismuth. The 
same cases, after a mild course of treatment 
with Colloidal Mercury Sulphide, became 
negative for the first time since the initial 
test. Mercury is the drug in the treatment 
of syphilis. Other drugs are adjuncts, giv- 
ing symptomatic relief or useful as alterna- 
tives, but mercury remains the greatest and 
only unreplaceable drug in the cure; and 
Colloidal Mercury Sulphide-Hille, in my ex- 
perience, is the most valuable form of po- 
tent mercury on the market. 


One year and a half ago I reported the 
results of the use of Colloidal Mercury 
Sulphide in a series of cases. This report 
was published in CiinicaL MEDICINE AND 
SuRGERY in August, 1929. Since that 
time, reports from different parts of this 
country and of Europe have shown very 
favorable clinical results from this form of 
mercury. 


R. H. Paterson reported results in thir- 
teen Wassermann-fast cases. All of these 
had from 25 to 40 weekly treatments with 
phenarsenamine and none had ever given 
a negative Wassermann reaction. After 


ez more than two years I have used 


two to six intravenous injections of 3 cc.. 
one injection a week, of Colloidal Mercury 
Sulphide-Hille, seven were reported as neg- 
ative, and “in no case was there any sign 
of reaction, whatever”. (Hille, H.: Cun. 
MeEpD. AND Surc., 34: 28-35, Jan., 1927). 

Winfield Scott Pugh reports six Wasser: 
mann-fast cases which returned to negative 
after a single course of Colloidal HgS-Hille 
(Cun. MeEp. AND Surc. 37: 697-699, 
Sept., 1930). 


Dr. Gennerich, professor of dermatology 
and syphilology, University of Kiel, Ger- 
many, states: 


“The effect (of HgS-Hille) on early second- 
ary manifestations is very prompt; a little more 
time is required to heal primary lesions, espe- 
cially in the case of hyperplastic forms. Also 
in lues latens, with a positive serum reaction, the 
effect of the treatment is very favorable.” He 
also “repeatedly observed, in patients who were 
supersensitive to Salvarsan, that the HgS treat- 
ment has a particularly good effect upon their 
general wellbeing. Patients who, for a consid- 
erable time, had been pale and weak and felt 
debilitated, improved remarkably; whereas usu- 
ally one is accustomed, in the treatment with 
mercury, to find that the general condition, 
even with moderate dosage, is lowered or im- 
paired. So far I have observed only two cases 
in which the use of colloidal HgS resulted, 
rather early, with medium dosage, in stomatitis. 
They were cases which already, prior to this 
treatment, were notoriously sensitive to mer- 
cury.”” 

Among other clinicians reporting favor- 
ably on results obtained with this product 
are G. M. Blech (Med. Jour. & Rec.); E. 
D. Levisohn (CLIN. MEp. AND SurG., 37: 
214-215, March, 1930); Maximilian Kern 
(Cun. Mep. AND Surc., 37: 218-219; 
Burr Ferguson (Cxiin. Mep. AND Surc., 
Dec., 1929 and Aug., 1930; Am. Medi- 
cine, April, 1930); W. P. Parks (personal 
communication); R. A. Verdier (Eye, Ear, 
Nose and Throat Monthly, February, 1931; 
Am. Medicine, March, 1931). 
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There have also been brought to my at- 
tention a few unfavorable results which 
may be briefly enumerated as follows: 

1.—Severe stomatitis, gingivitis or en- 
teritis. 

2.—Discoloration of skin following in- 
tramuscular injections. 

3.—Wassermann reaction increased or 
remained fixed. 


4.—Reaction in tuberculosis too severe. 
What do these seemingly conflicting re- 
ports mean? Let us analyze them. 


1.—Severe stomatitis, gingivitis or en- 
teritis, following the use of the drug: Col- 
loidal Mercury Sulphide is mercury, in an 
exceptionally assimilable form, so naturally 
overdosage presents symptoms of mercurial- 
ism. These symptoms prove the assimila- 
bility of this preparation, and mean simply 
improper dosage—carelessness in handling 
a potent drug. 


2.—Skin discoloration: Any drug, im- 
properly injected, will follow the needle 
on withdrawal and leave a superficial de- 
posit. This discoloration is absorbed very 


slowly, but is absolutely painless and does 
not affect the nutrition of the tissues. It 
may be overcome by pulling the skin to one 


side when inserting the needle and injecting 
1 cc. of air after the solution, to prevent it 
from following the needle on withdrawal. 
With this technic, properly executed, no 
discoloration will follow. At least, no dis- 
coloration has followed any injections so 
made by me. 


3.—Wassermann reaction increased or 
remains fixed: In the face of the reports 
by Paterson, Pugh, Gennerich, Blech, Levi- 
sohn, Kern, etc., and my own experiences 
in Wassermann-fast cases, 1 can explain 
this report (of which there is but one) only 
by assuming that the administration of 
proper dosage at proper intervals, was not 
carried out. 


4.—-Reaction in tuberculosis too severe: 
This may well be, as it 1s the common ex- 
perience that anti-syphilitic treatment, in 
the presence of tuberculosis, is very difh- 
cult. Besides, the dosage probably was too 
large. In the face of that, however, is my 
own experience in treating a tuberculous 
(pulmonary) case with Colloidal Mercury 
Sulphide, with excellent results and no un- 
toward symptoms. 


In concluding my analysis of untoward 
reports, I believe that the important fac- 
tor in the treatment of syphilis lies in the 
careful study of the individual patient, his 
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particular phase of the disease, his indi- 
vidual reaction to drugs and the use of the 
drug adapted to the individual. It is a 
well established fact, and so mentioned in 
textbooks, that different individuals have a 
different tolerance for mercury and other 
drugs. Too often the disease is treated in 
a stereotyped form. To treat any condi- 
tion successfully, we must treat, not a dis- 
ease, but a certain individual, with his per 
sonal reaction equation, in a particular 
phase of a definite stage of the disease, and 
with a drug, the reaction of which we 
know, before we can obtain satisfactory 
results. 
TECHNIC 


In the first courses of treatment, I give 
injections three times a week for three 
months. 


Dosage: In primary or early secondary 
cases, 3 cc.,/intravenously (5 cc. for severe 
types, until symptomatically clear; then 3 
cc., intramuscularly). The dosage is, of 
course, reduced in size or the frequency les- 
sened if symptoms of mercurialism appear. 
Intravenous medication is the method of 
choice for rapid elimination of symptoms; 
intramuscular injections, for more gradual 
absorption, are less apt to show symptoms 
and afford more constant medication. 

After 3 months, I allow one month of 
rest; then I make a Wassermann test. It 
positive (though to date I have had none 
of these), I should repeat the first course. 
If negative, I give another three months’ 
treatment; three times a week for one 
month; then twice a week, intramuscularly, 
using 2 to 3 cc. at each dose. 


Treatment is continued thus during the 
first year (three months, with one month’s 
rest and repeat), making a Wassermann 
test at the end of each rest period. The in- 
tensity of the treatment depends on the 
Wassermann tests. 


Second year: Four month's treatment; 
two months rest and repeat. Treat twice a 
week for one month; then once a week. 

At the end of the second year, allow six 
months’ rest, followed by a Wassermann 
test. If this is negative, allow six months 
more rest. If still negative, make a spinal 
fluid test. If negative, make a Wassermann 
test once a year, and renew the treatment 
if it should become positive. 


Case REPORTS 


Case 1: McE.; penile chancre; rash over 
body; throat symptoms; enlarged glands 
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(inguinal and epitroclear); dark field ex- 
amination, positive. 

Three (3) cc. of Colloidal Mercury Sul- 
phide-Hille were given, intravenously, three 
times a week. In two weeks the sore had 
entirely healed, the glands were normal and 
the rash and throat symptoms had entirely 
cleared up. The Wassermann reaction was 
negative after the first course of treatment, 
and has remained so. There has been no 
recurrence. 

Case 2: This Wassermann-fast case was 
reported in my first series (see Case 4, in 
the reference quoted above). She has had 
no symptoms since the time of the earlier 
report; her Wassermann reaction has been 
continuously negative; and she has recently 
given birth to her second normal baby since 
starting the treatment. 
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These cases are typical of results in two 
extreme types of the disease. 

The first was an early, acute case, in 
which the symptoms and signs cleared up 
promptly and have remained clear. The 
Wassermann reaction was never positive. 

The second patient had been Wasser- 
mann-fast for two years or more, but the 
reaction became negative after treatment 
with Colloidal Mercury Sulphide, and has 
remained so. The record of two full-term, 
normal babies indicates that the mother is 
now free from syphilis. 

Here lies su and under these condi- 
tions the value of Colloidal Mercury Sul- 
phide-Hille will, in my opinion, definitely 
prove itself as a most important and efh- 
cient drug in the treatment of syphilis. 


104 §. Michigan Avenue. 


Clinical Observations of a Potent 
Female Sex Hormone 


(Preliminary Report of Sixteen Cases) 
By Josep S. Diasio, M.D., New York City 


FLUGER’S theory’ of nerve conduc- 

tion regarding the function of the 

organs of the body, especially the sex- 
ual organs of vertebrates, was first exploded 
by Berthold in 1849, with the publication 
of his transplantation experiments, which 
showed that there is a functional relation- 
ship between the testicles and the general 
organism. This article probably formed 
the basis of our present knowledge of in- 
ternal secretions in connection with the 
gonads. Later, in 1889, Brown-Sequard’s 
interesting experiment on himself, of inject- 
ing testicular extract, which gave him so 
much benefit that he seemed to be quite re- 
juvenated, aroused extraordinary interest 
in medical and scientific circles. There was 
a tendency to attribute the wonderful im- 
provement in health which followed the 
injections of testicular extracts to psychic 
effects, but it is difficult to disregard the ob- 
servations of Sajous?, “No one who, as I did, 
saw Brown-Sequard before and after he 
had submitted himself to this treatment 
could stretch his imagination sufficiently to 


attribute the change to autosuggestion. He 
literally looked twenty years younger.” 

In 1896, Knauer proved, by experiments 
on castrated animals, that the transplanted 
ovary exerts essentially the same action as 
the ovary in its original normal position. 
The end of the last century marked an era 
of fundamental experiments by numerous 
investigators, which culminated in the es- 
tablishing of the relationship of internal 
secretions to the genital organs. 

In 1910, Steinach succeeded experimen- 
tally in transplanting the genital organs of 
one sex to the other. Halban’s experiments 
on apes consisted of implanting the ovaries 
under the skin. Menstruation proceeded 
normally and ceased only when the ovaries 
were entirely removed. All these conclu- 
sive studies served to elucidate the endo- 
crine nature of the genital glands. Frank® 
mentions the fact that many investigators 
believe that there is only one female sex 
hormone which is responsible for all ses 
phenomena, including the estrual cycle in 
the lower animals and the menstrual cycle 
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PROGYNON 
: SLINIC 2N RESUL 
DIAGNOSIS CLINICAL COMMENT seni ULT 


Hypomenor- |Onset of menses at 14;|1 ampoule, in-/The next catamenia 
rhea 28 day type; moderate in|t ram uscularly,|lasted 4 days and the 
amount; without pain andjdaily for a fort-|subsequent periods 

of 4 days duration. Dur-|night. were also of same 

ing past year the periods length, without —fur- 


lasted only 1 or 2 days. ther treatment. 
No previous treatment. 





Menorrhagia |Onset of menses at 11;]1 ampoule twice|After two weeks of 
irregular and lasted 8 to|weekly for altreatment menstruation 
9 days, with some pain|period of six|was diminished to sev- 
and discomfort. Patient] weeks. en days, and after four 
had received various oral additional weeks of 
medications without suc- treatment the 
cess. 


period 
was decreased to 5 
days, and became more 
regular and free of 
pain. 


| celine Menstruation began at|! ampoule twice|The menses returned, 
15; intermenstrual inter-|weekly for three|the first period lasting 
val 28 days and a flowjmonths, was pre-]2% days. The subse- 
of 4 days without pain.|scribed. quent menses have 
During the past 2 years been normal, regular 
the periods were absent. and of 4 days’ duration 
The patient made a tour without any treatment. 
of doctors’ offices seeking 
treatment, which was very 
varied and futile in re- 
establishing her periods, 
Drior to my consultation. 








Amenorrhea |Onset of catamenia at 15;|1 ampoule, giv-]Menses returned and 
28 day type and 4 dayljen  intramuscu-|lasted 3 days and have 
flow. Her menstrual his-\larly, weekly forjappeared monthly with 
tory is marked by occa-|3 weeks. regularity ever since. 
sional omission of one or 

more periods. Amenor- 

thea for the past 3 

months. No previous 

treatment. 


27 yrs. Dysmenor- |Menstruation began  at|l ampoule every The first 2 periods fol- 
rhea the age of 14; every fourlother day, intra-|lowing treatment were 

weeks, lasting 3-4 days,|muscularly, for characterized by les- 

with severe pain, espe-|7 weeks. sened pain and the 

cially during the last four subsequent periods re- 

years. No pregnancies. mained free of pain, 

according to reports 
received from patient. 


Amenorrhea (First menses at 16, occur-}1 ampoule was|Menses returned with 
ring every 28 days, last-|ad ministered|a three-day flow. The 
ing 4-5 days. Last men-|twice weekly, by/periods have occurred 
struation 8 months ago.|the intramuscu-}monthly and no addi- 
She has been treated with|lar route, for ajtional treatment was 
oral and parenteral med-|period of fourjrequired than the one 
ication by several physi-|months. prescribed. 
cians, without success. 


Surgical meno-|The patient was operated|1 ampoule was|After one month's 
pause with vas-jon for bilateral salpingo-|given, intramus-|treatment the patient 
omotor disturb-Joophoritis. Since the op-|cularly, t wicelfelt much better and 
ances. eration the patient has|weekly for six|the amelioration prog- 

had_ flushes, articular|months. ressed so satisfactorily, 

pains and swelling, insom- that, at the end of six 
nia, etc. months, the treatment 
was discontinued. 


in the anthropoids. It is evident therefore standardized ovarian hormone to combat 
that there are good grounds for seeking a catamenial irregularities. 
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Landau, Chrobak, et al., were the first 
who attempted to prepare a practical or 
ganic extract from the ovary, but they 
failed for the want of an efficient method 
of standardization, by which the value of 
the hormone obtained could be tested. 

The desired method of testing the ser 
hormone was conclusively established by 
the important work of Stockard and Papa 
nicolaou, Long and Evans and Allen and 
Doisy. The last-named elaborated a pro- 
cess which is the classic method of evaluat- 
ing the activity of the hormone. 

Disorders in menstruation, in the past 
have been treated by pharmaceutical and 
mechanical means, which have proved satis- 
factory in some instances and futile in 
others. Of late the hormone treatment has 
been applied abroad with success, not only 
in cases of menstrual disturbances, but also 
in menopausal discomforts. The results of 


this treatment reported in the German liter- 
ature have been so gratifying that I decided 
to test the efficacy of the hormone in some 
of my own cases. 

The preparation that I have been testing 
is Progynon, or female sex hormone. 
a placental extract, standardize 


It is 
according 
to the original method of Allen and Doisy, 
and is said to promote the development of 
the genital organs, as proved by experi- 
ments on animals by Dohrn, Scholler, et al*. 

I have employed the female hormone 
therapy (Progynon) in 16 cases, distrib- 
uted as follows: secondary amenorrhea, 6; 
menopausal discomforts, 4; hypomenorrhea, 
3; dysmenorrhea, 2; and menorrhagia, 1. 
All of the patients were treated in the 
ofice or in the out-patient department. 
Two cases of secondary amenorrhea were 
treated by the oral method at the beginning 
of this study, and the results were so dis 
appointing that further treatment was com- 
bined with the intramuscular route. How- 
ever, all the other cases were treated paren 
terally and the oral treatment was used 
neither per se nor with the intramuscular 
method. Discouraging results by the oral 
method have already been commented on 
in the literature. 

All of the intramuscular injections were 
administered in the gluteal region. The unit 
dose of one ampoule is 1 cc., containing 20 
Allen-Doisy units, while the tablet has 50 
Allen-Doisy units. In this study, each case 
was treated on its own merits and no rou- 
tine treatment was followed. 
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The only indication for hormone treat- 
ment in this study was diminished ovarian 
function and genital hypoplasia. Progynon 
was not employed in cases of tuberculosis, 
disturbances of metabolism and hypogeni- 
talism caused by general disorders or in- 
flammatory conditions of the genitalia. 


SUMMARY 


As shown in the chart report of 7 of this 
short series of 16 cases, the best results 
were attained in cases of secondary amenor- 
rhea and hypomenorrhea and menopausal 
disturbances. In these cases, Progynon 
seems to have a definite effect on the 
menstrual processes and menopausal 
discomforts of a vasomotor character, 
by furnishing the missing hormone and, 
in cases of hypomenorrhea, by balanc- 
ing the low hormone level. In the case of 
climacteric disturbances, it is of particular 
value in those cases where artificial meno- 
pause has been caused, either by operation 
or by irradiation. 

Administration of Progynon by mouth is 
of doubtful value, and the best results are 
obtained by intramuscular injections. 

One case of menorrhagia is included in 
this series and the result was satisfactory. 
Reports in the literature on a large number 
of cases of menorrhagia are not satisfactory 
as to the cure or improvement of this con- 
dition. In the two cases of dysmenorrhea, 
the analgesic effect of Progynon was satis- 
factory in one, but worthless in the other. 
Many investigators have reported a slight 
analgesic effect of this preparation in some 
cases of dysmenorrhea, but none in others. 


The results in this short but careful study 
of sixteen cases are in accord with the find- 
ings of other investigators, particularly 
those of Heynemann®, Novak and Last® 


and Streck. 


No injurious secondary effects followed 
the intramuscular administration of Progy- 
non. 
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The Dead Tooth 


A Medical and Surgical Problem 


By Atonzo Mitton Noprnz, D.D.S., L.D.S.R.C.S. (Eng.) L.R.C.P. 
(Lond.), M.R.C.S. (Eng.), New York City 


ROM the point of view of clinical 

medicine, the dead tooth—the pulpless 

tooth—presents but two aspects: (1) 
the effects of its retention (medical); 
and (2) the manner of its removal (surgi- 
cal). 

To the dental surgeon—the dead tooth 
appears to be of interest from but the 
mechanical and the cosmetic points of view. 
He seems to ask himself but two questions: 
Is the dead tooth strong enough to sup- 
port a mechanical restoration; and how 
long may this tooth be maintained in the 
jaw without discomfort? 


The dental surgeon has been censured 
by many for holding to this apparent point 
of view. Those who censure him, do so with 
a disregard of certain fundamental consid- 
erations. To disregard these considerations 
is unjust and the censure unmerited. 


The dental surgeon, today, spends from 
five to seven years, at an estimated cost of 
about $10,000, to be taught and trained 
to practice dentistry. His training, and 
teaching consists fundamentally of those 
principles and subjects which are essentially 
of a mechanical nature—the consideration, 
establishment and practice of mechanical 
principles, and the construction and appli- 
cation of mechanical appliances. Practically 
all the concerns of dental practice, as now 
arbitrarily conceived and restricted, are 
innately mechanical efforts and ideas. The 
attempt even has been made to teach and 
treat the subject of pyorrhea apparently 
from the mechanical standpoint. 

As the dental surgeon launches upon 
the uncertain sea of clinical practice, fol- 
lowing his large investment for dental edu- 
cation and equipment, he becomes still 
more acutely conscious that his reputation 
as a dentist and his success in obtaining a 
livelihood depend upon his ability to sup- 
ply and apply mechanical restorations. 


Looking at the world as it is today, who 
can or does expect the dentist to embark 
upon a program that would knock out the 
foundations from under the greater part 
of his income? “Where your treasure is, 


there will your heart be also.” There are 
approximately 1880 potential patients per 
dentist in the United States. Every patient 
whose teeth are lost and for whom plates 
are supplied, reduces the number of poten- 
tial patients for him. 

PLATES BY Post 

In England, not more than four or five 
years ago, attention was drawn to the 
amusing proposal of one man who, in the 
interests of economy, advertised to supply 
materials and instruction for patients to 
take their own impressions, send them to 
him with the color of the teeth, and he 
would return the finished plate by post! 

The dental surgeon’s outlook appears to 
be colored by the use to which he puts 
dead teeth. A large part of his practice 
is devoted to their retention and restora- 
tion. His livelihood practically depends 
upon the dead tooth. Does this shift the 
responsibility for the effects of their reten- 
tion from the shoulders of the physician to 
those of the dentist? It does not. 

Were the proposal accepted that the 
dental surgeon receive the same funda- 
mental medical training that every other 
medical specialist receives, the responsibil- 
ity for the retention or elimination of these 
dead teeth then could be placed where it 
rightly and logically belongs. 

The dental surgeon has been unthink- 
ingly and unjustly blamed if he treats, re- 
stores and retains dead teeth; or, on the 
other hand, he has also been condemned 
and depreciated if he eliminates them! Is 
the maker of artificial limbs blamed or held 
responsible, because an amputation has 
taken place too soon or been delayed too 
long, or because the stump is unsuitable 
or the infection in the stump continues 
after the use of an artificial limb? 


MECHANICAL RESTORATION 


In this particular effort of supplying 
mechanical restorations, the dental surgeon 
and the maker of artificial limbs stand in 
comewhat the same position. The maker 
of artificial limbs has not received a medi- 
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cal training, although he may possess sound 
practical experience, useful to the qualified 
man. The dentist has only a partial medi- 
cal training. Neither is to be held respon- 
sible for the systemic effects of his efforts. 
This is handed over to the physician. 


The understanding and treatment of the 
effects of the retention and restoration of 
dead teeth have been illogically, unjustly 
and deliberately denied the dental surgeon. 
This is due to a dental educational system, 
which has so far refused to provide him 
with the complete medical training, the pos- 
session of every other medical specialist. 
The partial and inadequate medical train- 
ing which he does receive, is not sufficient 
for him to appreciate, treat (were he per: 
mitted to do so), and feel responsible for 
the systemic effects of his efforts. There- 
fore, apparently, he has become interested 
in dead teeth, because of their restorative 
and cosmetic possibilities, and their suit: 
ability for the insertion, attachment and ap- 
plication of mechanical appliances. This 
the dental surgeon realizes and rightly de- 
plores. 


As a logical result, the dead tooth be 
comes a medical and a surgical problem, be- 
cause of the wide variety of its effects, for 
which the medical man is held responsible 
and which he is called upon to diagnose 
and treat. 


For the dental surgeon to resent the inter- 
vention and dictation of the physician when 
he orders the elimination of dead teeth, 
is easily understood. Does anyone blame 
him for his resentment? Remove the foun- 
dations from under any other professional 
man’s income, and would he not resent it? 


FULL MEDICAL TRAINING FOR DENTISTS 


Were the dental surgeon given the full 
medical training that every other medical 
specialist receives, he would more easily 
occupy the equally high standing, in the 
public’s eye and in the hospital, that all 
other medical specialists occupy. Then the 
dead tooth would be eliminated, regardless 
of the wealth of technical achievement, of 
mechanical restorations and cosmetic re- 
quirements. 


The dead tooth is also a surgical problem, 
and not a tooth-pulling problem. As the 
effects of dead teeth are a medical concern 
and problem, so is the elimination of the 


dead tooth 
cal problem. 


a focus of infection—a surgi- 
But tooth-pulling is not sur- 
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gery. It is neither surgical in conception, 
performance nor results. 

When the dental surgeon realizes that 
tooth pulling is not surgery, he feels the 
need of additional instruction and experi- 
ence in what is called oral surgery. This 
he may obtain at a cost of from $500 to 
$1,000. After he has taken a course in 
oral surgery, he has not received a com- 
plete foundation of medical training. What 
he has received is certain fundamental 
training and instruction in surgical technic 
and, perhaps, some detached pathology of 
the mouth. Even after he has received this 
training in surgical technic, he has not per- 
ceptibly penetrated any further into the 
domain of medicine than he had before. 

Should the dental surgeon, who has re- 
ceived a dental education of five to seven 
years, desire to study for his medical de- 
gree, he finds that his dental education has 
been so inadequate in the medical subjects, 
that no credit is given for the work done. 
He must take the full medical course to ob- 
tain his degree! This is true in the United 
States, notwithstanding dental schools and 
medical schools may be associated depart- 
ments of the same universities. In the 
United States at present, not all the pre- 
dental educational requirements are lower 
than the pre-medical requirements. Could 
any system of professional education be 
devised with greater unfairness to the in- 
dividual? 

To go a step further, the conception of 
dentistry, by some, is such that dental sur- 
geons, having both medical and dental de- 
grees, have had the letters indicating their 
medical qualifications deliberately omitted 
when their names have appeared in dental 
society programs! 


SYSTEMIC EFFECTS OF DISEASED TEETH 


The pages of medical history unfold an 
almost unbroken recital of the systemic ef- 
fects of diseased teeth. The interest in 
these effects has, in the past, ever held the 
attention of the physician. At times, some 
unusual circumstance or some combination 
of circumstances has concentrated attention 
upon the subject. This interest kindles a 
fire, and controversy fans this interest into 
a blaze. It is a few years since Hunter 
read his fire-kindling paper; the blaze has 
spread and spread, so that today hardly any 
department or specialty of medicine is free 
from an interest in it. 

Whether the medicine of the future will 
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show greater interest or less is uncertain. 
However, infection of the individual by 
microorganisms, and the action, reaction 
and interaction of microorganisms and tox- 
ins on tissues and fluids of the body are of 
considerable concern to the physician and 
surgeon, who submit evidence to show that 
organisms and toxins, harbored in dead 
teeth and sealed in bone, are distributed by 
the blood stream, lymphatics or along nerve 
sheaths. 


Each department of medicine or surgery 
can point to histories of cases, whose source 
of infection has been tracked to dead teeth. 
Gynecologists and obstetricians can show 
cases in which puerperal infection has been 
traced to diseased teeth. Microorganisms 
from infected teeth have been excreted in 
the milk of nursing mothers. Cardiologists 
find dead teeth the source from which ser- 
ious damage to the heart arises. The aurist, 
the laryngologist, the ophthalmologist, the 
dermatologist, the neurologist, the intern- 
ist, etc., each in his particular field, fre- 
quently finds dead teeth contributing to, 
causing or complicating the disturbance, 
disorder, or disease upon which his atten- 
tion is directed. He so frequently finds that 
the complete and careful elimination of 
dead teeth and other foci of infection is 
followed by improvement or cure, that the 
problem of the eradication of dead teeth 
because of their great number—becomes a 
constant complication of almost every med- 
ical effort. And he finds that even the 
loss of teeth that cannot be replaced by 
artificial substitutes, is not the disaster he 
has been led to believe and compares not 
at all with the damage that the retention 
of dead teeth so frequently produces. 


SURGICAL REMOVAL OF DISEASED TEETH 


Dead teeth not only must be discovered 
and their effects combated, but they must 
be removed, along with others hopelessly 
involved and the associated pathologic tis- 
sue. To accomplish this, surgery is invoked. 


By making a suitable flap and carefully 
removing the outer plate of bone covering 
the tooth, it may be tilted out sideways, 
the associated pathologic tissue seen and 
immediately removed, the bone shaped and 
smoothed, the flap replaced with sutures 
and the wound closed, with or without 
drainage, as circumstances suggest. In 
those cases where a plate is to be made, the 
alveolus is suitably shaped and smoothed 
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and the gum sutured, so that the plate may 
be inserted in a comparatively short time 

Regional anesthesia gives freedom from 
shock and sufficient time for this to be 
accomplished in a most complete, careful 
manner and under the best possible con- 
ditions. Patients with seriously damaged 
hearts, lungs or kidneys may have infected 
teeth removed so carefully by this method, 
that there may be practically little or no 
reaction. 


SPECIALIZATION IN DENTISTRY 


The dental profession, this specialty of 
Medicine, has become so divided into com- 
partments and super-specialties, and the re- 
sponsibility of each has become so limited, 
yet at the same time so attentuated, that the 
patient becomes lost in a fog of mystifica 
tion and is unable to see where one begins 
and the other ends, and understands neither 
the logic nor ethics to their existence. 

This specialization in dental surgery at 
one time seemed a logical development, re- 
sulting in better and more certain treat- 
ment of the patient. But as time went on 
a doubt has arisen in the mind of not a 
few dental surgeons as to the wisdom of 
this development and the benefit to the 
patient. This doubt has come from two 
different directions—professional practice 
and economic considerations. 

The problem seems to be, how may the 
different specialties of dental surgery, 
which is a specialty of Medicine itself, co- 
ordinate and function harmoniously with 
each other within the field of dental sur 
gery, and also, at the same time, harmoni- 
ously cooperate with Medicine? 

The dental surgeon who specializes in 
one department looks at his goal from a 
point of view, whose focus is different and 
may be opposite to or in conflict with that 
of one, several, or all of the other special 
ists. It becomes more difficult to secure a 
synthesized plan of procedure or method 
of treatment from different minds than 
were a procedure or plan formulated in 
one mind. 


THE GENERAL DENTAL PRACTITIONER 


The dental surgeon who does not special- 
ize may look upon these specialties as ef- 
forts so refined that they lose their sense 
of proportion and balance. He asks why 
he is not given a curriculum so adjusted 
and devised, and why his practice can not 
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be so adjusted that he may render the same 
service that these specialties render. And 
he points to those general practitioners who 
do accomplish, in their individual practices, 
that which is taught and practiced in the 
several specialties. 

The patient, unless he considers his in- 
come to be sufficient to meet the fees of 
the several specialists, believes that the 
combined fees are greater than he can af- 
ford; and understands not at all, neither 
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the refusal or reticence to give advice nor 
the conflict of advice or opinion that he 
experiences when referred to them. 

That there may be experts in any opera- 
tion or treatment, or in any other human 
endeavor, is obvious. But this is the result 
of personal evolution, development or prac- 
tice, and favorable opportunity, experience 
and aptitude; and not the result of any 
prearranged scheme of study or training 
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Student Health Service 


By Epmunp Lissack, B.Sc 


NIVERSITIES and colleges have 
been known for centuries as devel- 
opers of the mind. An important 

function today is commonly overlooked; 
that is, their efforts toward building up 
good bodies. 

Institutions of higher learning have gone 
forward in the last few decades. No steps 
that they have taken have been so signifi- 
cant, however, as the establishment of stu- 
dent health services and improvements in 
the physical education departments. The 
value of good health is too manifest to over- 
look. 

An increasing number of institutions 
now provide a student health service, con- 
sisting of an entrance examination (physi- 
cal) and some form of care in case of sick- 
ness, also proper physical education activi- 
ties. Although the first student health ser- 
vice was established some fifteen years ago, 
there is now hardly any notable college or 
university that does not have a well estab- 
lished department concerning itself with 
the health of its students. It is exceptional 
now for an institution to admit a boy or 
girl without a physical examination which, 
in most instances, is very complete. 

These examinations are given, not only 
to determine the type of physical activities 
in which the student may wisely participate 
and the amount of academic or extra-cur- 
ricular work that is advisable, but also as a 
protection to the health of the whole stu- 
dent body. 


THEORETIC Basis 


Governing bodies are fast beginning to 
realize the folly of spending large sums 
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of money on individuals physically unable 
to make use of the training received. They 
are also realizing the fact that it is foolish 
extravagance to allow students to neglect 
their health to the point at which they will 
not be able to do satisfactory work. 

We are living in a day of efficiency, and 
no one can be efficient without physical 
health and vigor. Mere freedom from dis 
ease is not enough; there must also be 
health and strength. 

The health problems in our institutions 
of higher learning have, in many instances. 
been satisfactorily solved and many changes 
have been instituted, so that, in not a few 
cases, students are really better taken care 
of and lead a more hygienic life at school 
then they did at home. Not only are courses 
available in which those interested may 
learn scientific facts about sanitation, per 
sonal hygiene, anatomy and physiology, but 
there is definite provision for the mainte 
nance and restoration of good health 
Schools that do not have a student health 
service, a modern, though perhaps modest 
hospital, staffed by good medical men, to 
care for the health of the students are now 
exceptional. 

Psychologists tell us that the condition 
of the body affects the condition of the 
mind and that, in order to have a perfect 
mind, we must have a body in good work 
ing order. 

“A sound mind in a sound body” is the 
ideal, but only too often one is neglected 
for the other, especially among students. 
The most glaring sins are committed against 
the body. Such sinners are not alwavs to 
blame so much as are their teachers. Teach 
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ers not uncommonly think that the only 
thing that counts is a perfect recitation, 
even if that recitation has to be prepared 
at the expense of health. The body revolts, 
under ordinary conditions, far less fre- 
quently than does the mind; and because ot 
this, boys and girls often abuse the body 
more then they do the mind. The college 
must see to it that proper training and in- 
struction in the care of the body is given. 

“Health instruction,” says Dr. Morris, “is most 
successful when it is combined with health ser- 
vice, because information, gained at a time when 
a health problem is pressing, is vital and makes 
a lasting impression. 

“Health practice is considered as synonymous 
with physical activities or physical education, 
though it should include all the health measures 
advocated by the health service. 

“Throughout the program, emphasis should 
be placed on the carrying over of the physical 
activities into later life. Before he has left col- 
lege, the student should have had the value of a 
wholesome diet and of regular medical and den- 
tal inspections indelibly stamped on his mind; 
and in addition he should be prepared to be a 


leader in the movement for better health in his 
community.” 


PRACTICAL APPLICATION 


At the institution with which I am as 
sociated as physician-in-charge of the Stu 
dent Health Service, three types of service 
are rendered. These may be described as 
the physical examination and advice on en- 
trance, a dispensary service and a hospital 
service. 

Upon entrance, each freshman is given 
a thorough physical examination and his 
history is recorded. If he is physically nor- 
mal, he is sent through the regular channel 
If he is abnormal, he is placed under the 
physician’s care. Among the common types 
of deformities prevalent among students are 
spinal curvatures, round shoulders, flat 
chests, flat feet, protruding abdomens, lack 
of muscle tone, acne, malocclusion and den 
tal cavities. 

As in the case with the men, the fresh- 
man women have the same thorough exam- 
ination, to discover their individual needs 
and the corrections to be made. 


The physical examination is carefully 
made and recommendations are offered in 
such a way as to inspire confidence. As 


the physical examination proceeds, definite 
values are placed on degrees of physical 
perfection or imperfection, so that when 
the examination is completed the whole is 
summed up in the form of a definite score. 
This places the student in competition with 
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himself and with fellow students. 





STUDENT HEALTH SERVICE 


definite measuring-stick, in the form of a 
score, is quite as necessary in college health 
programs as is the system of grading in the 
other forms of school work. 

Leisurely private consultations, following 
the physical examination, are urged and of- 
ter an opportunity for real health guidance. 
In these conferences, problems of physical, 
social or emotional health are revealed— 
problems that are not often discovered in 
the course of the regular physical examina- 
tion. 

Corrections are advised where needed. 
Proper individual exercises, massage, vac 
cine treatments and dental care, as the 
case may require, are instituted. 

Just how much treatment is to be in 
cluded in a college health service is a prob 
lem. We do not attempt to treat condi- 
tions that require prolonged care. The 
treatment is mainly in the form of first aid, 
acute illnesses and preventive therapy. 

Close cooperation is maintained (and to 
good advantage) with the department of 
physical education, by furnishing the in- 
structor complete reports of the conditions 
that are best corrected by properly guided 
physical exercises; with the department of 
English, to correct speech defects; with the 
department of home economics, to assist 
those who have problems in_ nutrition. 
Other departments, at times, have perplex- 
ing problems that are due to physical 
causes and can best be solved by cooperat- 
ing with the Health Service. 

In the dispensary service, which ideally 
is intimately associated with the hospital, 
less serious injuries, slight wounds and 
other ailments are treated. The proper 
care of a slight wound, a clean dressing on 
a boil, a little attention to a beginning cold 
or a cough, in many cases prevents serious 
complications. Students are urged to con- 
sult the Health Service for trivial things 
and to use it freely. 

In the hospital are kept only those stu- 
dents who are sick enough to be in bed. 
This not only assures their adequate care, 
but protects the well students, who live in 
intimate association with them, from the 
imminent danger of contagious and infec- 
tious diseases. This is a relief for the par- 
ents, to know and feel that their children, 
sick and away from home, are adequately 
cared for by those trained for the work 
and need not live in the same house or 
even in the same room with some one who 
may be contracting a contagious disease. 
Parents might well find out about the 
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health program of the school which their 
children may attend. Today, trained edu- 
cators are unanimous in their assertion 
that the organization of a school is not 
complete unless definite provisions are 
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made for the care of the sick and injured 
students and the proper supervision of 
their health, by the best medical skill avail- 
able. 


The Law of Cycles in Evolution 


By Mortimore Reyno.ps, M.D., Yates Center, Kansas 


HAT “there is nothing new under 

the sun” has long been accepted as the 

wisdom of a sage—a fixed truism, not 
to be disputed—yet nothing could be far- 
ther from the truth, for each infinitesimal 
fraction of time sees the entire universe 
in a constant, resistless cycle of change. 
One moment finds nothing as it was the 
moment before; nor will any succeeding 
moment ever find it the same, for the con- 
stant force of atomic energy is slowly and 
perpetually, though imperceptibly, driving 
us forward in a never-ending cycle of evo- 
lution. 

Each succeeding cycle brings us some 
new condition, some undiscovered principle, 
some new thought, a revolutionizing truth, 
advancing us in the scale of intelligence, 
helping us to a better understanding ot 
nature's bounteous provision for our com- 
fort and leading us to a more perfect form 
of government. 

While each succeeding cycle may seem 
to present a repetition of its predecessor, 
nevertheless we are in error in believing 
them to be the same in any particular, even 
to the most minute detail. The same snow- 
flake falls but once, and even a grain ot 
sand is not as it was the moment before, 
yet our faculties of perception are so defi- 
cient that we are unable to detect the 
change. We fail to take into account the 
inexhaustible varieties in nature's store. 


In order that we may more clearly under- 
stand the important part in evolution exer- 
cised by this great law, acting in harmony 
with the other two great laws of force 
the law of gravitation or attraction, and 
the law of dissipation or repulsion—let 
us take, for example, the most humble 
flower of our garden. Who of us has not, 
at some time in our early childhood, planted 
the tiny seeds of some favorite flower and, 
after watering it, expectantly watched to 
find its head peeping through the soil, care- 


fully attending it to maturity; often stand- 
ing in rapturous admiration of its beaute- 
ous perfection, studying its intricate 
delicacy, enjoying its appeal to the senses, 
only to return and find the flower gone 
and in its place a withered stem, bearing 
only the elements of its own reproduction 
—a capsule of tiny seeds like the ones 
we had planted? It had run its short 
course. Its cycle in life had been com- 
pleted. . 

Again, who, in his youth, has not let 
his imagination follow his vision far into 
the wonderful realm of space to play among 
the stars, vaguely reasoning, vainly hoping 
that he might some day be able to compre- 
hend their meaning and solve their mys- 
teries; little realizing that he was witness- 
ing the same phenomena in nature which 
he had witnessed in the flower, and that 
all within the scope of his vision is, at some 
point of individual existence, traveling the 
same road as the flower? 

All things are obedient alike to the same 
unchangeable laws—the law of attraction, 
the law of repulsion and the law of rota 
tion or the law of the cycles, that law which 
marks the line of the respective influence 
of the other two great laws; all alike 
unceasing, unchangeable and everlasting. 
This is the only rational explanation of a 
creation that will admit the scrutiny of sci 
entific investigation. 

With the operation of these laws we 
may successfully account for not only a 
continuous creation through the constant 
force of attraction, but a continuous dis 
integration and dissipation through the 
opposing force, as a natural sequence. The 
instant the cne loses the power of 
ascendency, the operation of the other 
begins, while the law of the cycles enters 
only to mark the end of the influence of 
the one and the beginning of the other, 
yet it is just as essential, just as funda 
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mental and just as powerful as the other 
two great laws. It is the law that com- 
bines to hold the planets in their places 
and mark a measure of their existence. This 
is the law that marks the measure of life 
of all individual existence within the scope 
of our knowledge, not only on earth, but 
throughout the universe. 


THE CYCLE OF A SUN 


Let us consider how these laws apply, in 
the light of our scientific knowledge. Take, 
for the purpose of our study, our sun 
which, we know, is only one among many 
suns, each occupying its own position in 
limitless space; each surrounded with its 
own radius of attraction and energising 
its own sphere in the great cosmos of exist- 
ence; each governing its own planetary 
system of worlds, perhaps with its disciples 
and toilers and, mayhap, its own egotistical 
philosophers, vainly trying to solve the 
mystery of their own existence. 

In our study of the sun, let us lose sight 
of the immensity of its importance to us 
and bend to our subject as we would to 
a problem in mathematics or chemistry. 
Science reveals this mighty inferno to us 
as a vast conflagration of matter, drawn to 
its vortex by the law of gravitation. To 
be consumed? No, nothing is ever con- 
sumed or wasted in nature, but merely 
to admit of chemical disintegration, to be 
scattered or dissipated in the form of nebu- 
lae by the force of expansion; to be again 
united by the force of attraction that first 
drew it to destruction. Thus the life cycle 
of a sun, perhaps that of a world, is run, 
measured only by the time consumed i 
its dissolution and rehabilitation. 

But the sun must and will continue 

long as there is within its radius of 
attraction sufficient matter, planets if you 
please, to supply that mighty cauldron 
with fuel for its flame. When that fuel is 
exhausted, its energies will begin to wane, 
its fires to die and its influence to cease. 
Its cycle, too, will then have been run and 
its light gone out. 

An immense period of time must, of 
course, elapse to accomplish this. But what 
is time? The human mind is incapable 
of conceiving or even imagining the mean- 
ing of time, and has only invented an 
imperfect means for the measuring of the 
simpler cycles of the smaller planets. Time 
is like space; we cannot think of it in 
terms of reasoning, nor can we imagine a 
limit of the endurance of time, any more 
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than we can think of a limit or boundary 
of space. Then why consider time? The 
life-cycle of a world, or even a sun, means 
no more, in respect to the element of time, 
than the life-cycle of the flower or a blade 
of grass. 

When we attempt to grasp the sig- 
nificance of the measureless existence of 
time, or try to imagine the immensity of 
space, and reflect that the light from some 
of the stars, traveling at the rate of approx- 
imately 187,000 miles per second, has 
scarcely reached the earth, we_ stand 


appalled; our minds cease to function and 
our imagination is stricken with a palsy. 


THE EARTH 


Let us then consider a planet more 
familiar to us, and more in keeping with 
our powers of reasoning. Let us see how 
these fundamental laws apply to the world 
on which we live. In respect to time, we 
are convinced that our world is young; 
that, compared with many other planets 
about us, we are still in our infancy and 
have only cooled sufficiently to develop a 
crust or corticle on our exterior, sufficiently 
strong to hold our shape, and but for the 
constant gyroscopic action through the law 
of rotation, operating in conjunction with 
that of gravitation, we would fly to pieces 
or be flattened out, for our interior is yet 
a molten mass of chemical activity. 

That our world is young, we ascertain 
only by comparison with conditions exist- 
ing in what our scientists are pleased to 
term cold planets, where chemical and 
thermal factors are not conducive to life, 
as we know it, although we have evidence 
that life has, at some time, flourished but, 
true to the law of cycles, has reached its 
climacteric and disappeared. Reasoning 
from this hypothesis, we must assume that 
the cold planet is already in a stage of 
decadence—that it is soon to drop into 
that abyss of matter from whose mighty 
furnace new worlds are cast, there to help 
supply the energy necessary to its 
reproduction, the perpetuity of its 
existence. 

Though our world is young, we find it 
teeming with myriads of differentiated spe- 
cies of organic life. Our reason tells us that 
our world is probably only one among 
thousands — perhaps millions—of other 
worlds that are inhabited: Perhaps not all 
by human beings; possibly some are inhab- 
ited by beings superior to man. We know 
them to be inhabited, however, through 
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the application of the principles of natural 
laws familiar to science; for the same laws, 
working in the same chemical elements, 
with the same environments, will produce 
the same results, no matter in what part 
of the universe the union of forces is accom- 
plished. Since we know that matter is 
indestructible and the element of life inex- 
haustible, we may safely reason that the 
same elements which enter into the com- 
position of our planetary system are pres- 
ent throughout the universe. Our world, 
then, is but an integral part of a homo- 
geneous whole, in any part of which, when 
we find the same conditions existing, we 
should find identical results maintained. 


A Wor p-Factory 


Now let us return to a further consid- 
eration of this mighty world-factory we 
call the sun. Our astronomers tell us 
that, although the sun is roughly estimated 
to be a million times larger than the earth 
and contains more matter than all the rest 
of our known solar system, its density is 
only about one-fourth that of the earth, 
and a small fraction of that of some of the 
planets supposed to be cold. What else 
could we reasonably expect, in a planet 
as yet in a liquid or gaseous state, where 
the law of attraction and the law of expan- 
sion are so nearly equal, in a conflict of 
energy so intense? 

Some contend that this vast conflagra- 
tion of energy is not being maintained by 
the accretion of matter co the sun, but 
is due to the shrinking of the substance 
of the sun within itself: In other words, 
the ascendency of the force of gravity over 
the opposing force—the victory of the law 
of attraction over the law of expansion. 
Admitting this to be true, it only denotes 
the beginning of the retrogression of this 
mighty luminary, simply marking an epoch 
in the cycle of its existence. 

The spectroscope reveals to us the pres- 
ence within the sun of matter identical 
with that composing the other planets of 
the system, thus warranting the conclusion 
that it is but a great aggregation of identical 
matter in a different state of solution. 

Though our astronomical observers may 
not have witnessed great aggregations of 
matter rushing to the sun to replenish its 
fires, our time for observation has been so 
short and our instruments so deficient, that 
this alone could not be offered in disproof 
of the operation of a natural law. Though 
our historical knowledge dates back some 
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thousands of years, and we in this short 
time have observed nations rise, wax pow- 
erful and decay, and have even witnessed 
whole peoples vanish from the earth, all 
this denotes little when we consider the 
magnitude of the universe and the time 
that must elapse in the making of a world. 

Admitting that they may be right who 
say that the sun has ceased to attract fuel 
to its flame, is it not patent that it is on 
the return journey of its cycle, that its 
fires will constantly diminish until its power 
over the planets will cease to hold them 
to their orbits, and they, losing their stabil 
ity in space and obedient to the law of 
attraction, will rush together in the forma 
tion of a new sun? Will not the force 
of impact start the conflagration in a new 
world-factory? 


Having, I believe, established the ration 
ality of the application of these elementary 
laws of force in the government of the 
sun; and having, I think, shown that the 
life cycle of a world, or even a sun, differs 
from that of the flower only in respect to 
the element of time, let us follow these 
laws down the scale of existence and see 
how like a mathematical deduction every 
movement of nature, from the highest to 
the lowest, falls in beautiful obedience to 
these three fundamental laws. 


Let us watch the earth in its daily revo 
lution on its axis, observe its yearly circuit 
around the sun in the return of our sea 
sons, note the mathematical precision of 
the return of visiting heavenly bodies to 
our scope of vision, and then watch every 
known movement within the scope of its 
domain; see the ocean currents as they 
flow from the equator to the poles, only 
to return and start again; watch the sur 
face of the sea, lifted as it were by attrac 
tion to the moon, rush to the shores as the 
power is released, in a never-ending circuit 
of tides; observe our great rivers traveling 
back to the oceans from whence they were 
lifted by the attraction of the sun, to be 
released in tiny raindrops in an endless 
cycle of borrowed energy; then note our 
lofty mountain ranges slowly but surely 
crumbling under the influence of the rain- 
drops, to be carried back to the oceans, 
whose former place they now occupy. It 
is evident that, where our cities now 
stand, the sea once rolled; and where our 
ships now traverse the seas, continents 
have been swallowed up and civilizations, 
perhaps, have perished. 
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One has only to contemplate the thou- 
sands of tons of mineral substance daily 
carried by our rivers, and watch the reced- 
ing shore lines of our vast bodies of water, 
to realize that the cycle of a continent 
awaits the activity of the tiny raindrop, and 
that we too shall be compelled to bow to 
the inevitable when the ocean shall reclaim 
its own. 

Of course, all these changes admit of 
modification through the agency of other 
forces which may intervene and, for a 
time, defer or retard them in their course; 
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but ultimately the completion of their cycle 
is as certain as the continuance of time. 
The laws of nature admit of no modifica 
tion or abatement. 

When the lofty summits of our moun 
tain ranges, in humble submission to these 
unalterable laws of change, shall have been 
leveled and carried to the seas by the energy 
from the sun, and new continents shall 
be lifted up to take their places, the cycle 
of a continent will have been completed, 
and a new race will have been developed 
to inhabit our remade world 


Encephalitis Lethargica Complicating 
a Six-Months Pregnancy 


(Report of a Case) 
By Avsert J. Vauisus, M.D., Edwardsville, Pa. 


RS. A. G., a well-developed woman 

of the active, aggressive business 

type, age 35 years, married 10 

years, mother of two children, a girl of 6 

years and a boy of 5 years (both deliveries 

were normal), walked into the office with 
her niece. 

Chief Complaints: Severe headache: 
sharp pain behind the right ear; chills; and 
aching in the limbs for past two days. 

Family and previous history, negative. 


PHysicAL EXAMINATION 


Her cheeks were full and slightly flushed, 
as though from exposure to a cold wind, 
and there was a herpetic eruption over 
her upper lip. Her lips were parched and 
pale-red and there was evidence of mild 
gingivitis. Temperature, 99.2°F.; respira- 
tions, 20; pulse, 86; blood pressure, 112/70. 

Throat: Anterior pillars slightly red- 
dened; atrophic, chronically inflamed, sub- 
merged tonsils; grayish mucus on posterior 
pharyngeal wall; pharynx slightly reddened 
and dry. 

Eyes: Both pupils slightly dilated, with 
left pupil smaller in size; light reflex, slug- 
gish; accommodation reflex, normal; dip- 
lopia, as a symptom, was not complained 
of, but was obtained by examination of 
the accommodation reflex. 

Ears: No evidence of bulging or middle 
ear disease; external palpation, with firm 
pressure over mastoid tips, particularly on 


right, revealed no evidence of superficial 
pain or tenderness. 

Neck: Cervical glands, small and tender 
along sternoclavicleidomastoid muscles. 

Lungs and Heart, normal. Pulse rate, 
increased but regular. 

Abdomen, full and _ distended, with 
slightly oval shape; skin dry and hot, but 
of normal color; tumor mass palpated about 
one finger-breadth helow the umbilicus; 
fetal parts outlined, with mild fetal move 
ments; fetal heart sound faintly audible: 
last menses, July 12th, 1929; felt life, 
December, 1929. 


DIAGNOSIS AND THERAPY 


A provisional diagnosis of influenza of 
cerebral or nervous type, with complicat 
ing pregnancy, was made. The patient 
was advised to go to bed and the follow 
ing treatment was prescribed: 1/10 grain 
(6.4 mgm.) of calomel every 15 minutes 
until 1 grain (64 mgm.) had been taken, 
followed 4 hours later by a full bottle of 
magnesium citrate. This was to be fol- 
lowed 2 hours later, if awake, by 10 grains 
(.65 Gm.) of Dover's powder with warm 
tea and lemon; then acetphenetidin and 
salol, 2% grains (0.16 Gm.) each, every 
3 or 4 hours thereafter until the pain in 
limbs and headache were relieved. 

Instead of going to bed, as directed, the 
patient accompanied her niece to a picture 
show, and collapsed when the performance 
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was about half over. I was called to her 
home and found all previous symptoms 
exaggerated: temperature, 100.4°F.; pulse, 
92; respiration, 21. On the second day 
the patient was unimproved and appeared 
toxic: temperature, 99.5°F.; pulse, 90; 
respiration, 20. 

On the third day the patient showed 
definite symptoms of encephalitis lethargica, 
which diagnosis was verified by Drs. 
Edward W. Bixby, Wilkes Barre, Pa., 
diagnostician of Wilkes Barre General Hos- 
pital, and M. C. Rumbaugh, Kingston, Pa., 
attending surgeon, Wilkes Barre City Hos- 
pital, who were called in consultation at 
various times. The husband was informed 
of her critical condition and told to be 
prepared for any eventuality. The tem- 
perature at this time was 101.5°F.; pulse, 
140; respiration, 36. To counteract the 
rapid pulse rate and low tensions, Digalen 
1 cc. and spiritus frumenti, 2 fluid ounce 
(15 cc.) were alternated every 4 hours, by 
mouth, and 1% grains (96 mgm.) of pheno- 
barbital was prescribed for restlessness. 
Previous treatment was still carried out. 

On the fifth day, on my own initiative, 
I arranged a consultation with Dr. Leo C. 
Mundy, Wilkes Barre city health physician, 
who verified the diagnosis of encephalitis 
lethargica. 

On the sixth day, examination of the 
abdomen disclosed no fetal movements and 
no fetal heart sounds were audible; the 
mother still had pronounced symptoms of 
diplopia and nystagmus; with external 
ocular strabismus. Mental symptoms were 
more pronounced. At the husband's 
request, consultation was arranged with Dr. 
C. A. Judge, of Forty Fort, Pa. His diag- 
nosis was encephalitis lethargica; he, like- 
wise, could detect no fetal heart sounds and 
intimated the possibility of miscarriage 
of a dead fetus: temperature, 100°F.; 
pulse, 130; respiration, 30. 

On the seventh day, samples of urine 
and blood were taken and the former was 
found to contain a heavy trace of albumin 
and many pus cells. 

After receiving this report, I commenced 
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the administration of Nephritin tablets, 4 
after meals and at night, to assist renal 
activity and to promote normal elimina- 
tion without any violent stimulation. 1 
feel that, due to the action of the Neph- 
ritin, the patient was saved catheterization, 
which is a common procedure in the ma- 
jority of cases of encephalitis lethargica. 
Daily routine chemical tests for albumin 
were carried out at my office, albumin 
becoming less and less until, at the end ot 
four weeks, the report showed the urine 
to be normal. 

The blood report did not show any 
marked variation from normal, with the 
exception of a lessened number of erythro- 
cytes (3,850,000) and a slight leukocytosis, 
with 84 percent of polymorphonuclears and 
no eosinophiles. 

On account of the lowered resistance of 
the body, due to the infection, and think- 
ing to stimulate the hematopoietic organs, 
I prescribed Protonuclein, administering 4 
tablets 3 times a day. This medication 
was continued for about six weeks, when 
the following blood report was normal. 

One month from the onset of the illness 
the patient was able to leave her bed; was 
strong mentally, keen and free from 
lethargy. The appetite was excellent, 
digestion good and, except for slight pal- 
lor, there was no evidence of illness. 

Examination of the abdomen revealed an 
active fetal heart and the patient stated 
that she felt life. Two months after her 
recovery, I delivered the patient of a full- 
term, 82 pound female infant, the labor 
being normal, and she nursed the child, with 
complementary feedings of artificial milk. 
The baby thrived and, today, is over the 
average weight, active and the picture of 
health. 

On the other hand, the mother, six 
months after the onset of the disease, began 
to lose her cheerful disposition and now 
presents a picture of mental dullness, 
together with a state of depression and 
despair. There is also a mild form of 
Parkinsonian syndrome. 
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A STITCH IN TIME 


NE of the most important duties and 
responsibilities of the physician when 
treating an acute infectious illness is the 
prevention of complications and sequelae. 
Reviewing the course of any chronic or 
fatal infection, particularly one of the epi- 
demic exanthems, we always arrive at a 
localized and more or less limited area of 
acute inflammatory reaction, from which all 
the subsequent extensions proceeded. Each 
complication arose from a previous area of 
Reversing the telescope, we dis- 
cern in every acute localized infection the 


infection. 


long train of successive complications by 
metastatic extension, which may be ex- 
pected should the case proceed by the pro- 
cess of “expectant treatment”—a learned 


synonym for doing nothing at all. 

The great strategist, whether military or 
medical, anticipates what the enemy intends 
to do and forestalls him by more than am- 
ple preparations. 

Every small infection should, therefore, be 
treated with the seriousness and vigor de- 
manded by a potential complication of life- 
menacing proportions. Every coryza should 
he viewed as a potential sinusitis, otitis 
media, mastoiditis, bronchopneumonia, en- 
docarditis, arthritis, etc. To palter and un- 
derestimate the enemy's resources is to lose 


the hattle when victory is attainable with 
a minimum of effort and cost. 

Adequate local attack, combined with 
fortifying possible points of expected at- 
tack, go hand in hand. 


ample, adequate sanitation of nasal and oral 


In measles, for ex- 


mucous membrane is combined with photo- 
thermy of the facial sinuses, the ears and 
especially the chest. Acute gonococcal in- 
fections are always to be treated by electro- 
thermy of the prostate and vesicles, and, 
where these organs are already infected, 
then to prevent systemic extension. It may 
be interpolated here that the best agent for 
decongesting, both here and anywhere that 
stasis exists, is heat, combined with the cel 
lular massage by the positive, high-tension, 
surging current from Holtz or Wimshurst 
generators. In this case, condenser elec- 
trodes, shaped for rectal introduction, are 
used. 

The only contraindication to the use of 
This rule 


is not applicable to cavities with natural 


conversive heat is confined pus. 


avenues of drainage. 

In the application of photothermy, the 
radiant-heat lamp, with a suitable reflector, 
is applied as closely to the bare skin as is 
tolerable to the patient or, in the case of in- 
fants or unconscious patients, as may be 
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tolerable to the back of the attendant’s 
hand held for one minute on the patient's 
bare skin. The radiation should be con- 
tinuous, day and night, until the acute in- 
fection is conquered, and on other areas 
where extension is feared for an hour at a 
time, two or three times a day. 

No protection 1s required for the eyes, 
as the eyelid is ample protection against the 
visible radiation affecting the retina. In 
deed, photothermy is a specific for conjunc- 
tivitis, even when caused by photochemical 
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radiation from the ultraviolet portion of the 
spectrum. 


The essence of the “‘stitch in time” is, not 
only to attack vigorously the local infection, 
no matter how insignificant it may seem, 
but also to fortify any tissues likely to suf- 
fer from an extension of the infection. Of 
the agents at our command, active hyper- 
emia, by means of photothermy or electro- 
thermy, ranks as the most effective. 


F. T. W. 


Duodenal Stasis’ 
By Avsert F. Tyrer, B.Sc., M.D., Omaha, Nebr. 


HE term duodenal stasis is used to 
describe a condition in which there 


is a retardation of the rate at which 
food passes through the duodenum. Nor- 
mally the contents of the stomach enter the 
duodenum, in a small amount, at the time 
each gastric peristaltic wave reaches the 
pylorus. The pyloric sphincter then re- 
laxes for an instant and the food passes 
through. There is normally a slight hesi- 
tation in the first portion of the duodenum, 
but very rapid passage through the second 
and third portions. 

When retardation of the passage of food 
through the duodenum has reached the 
stage of a clinical entity, there can usually 
be demonstrated a dilatation of the duo- 
denum, proximal to the point of constric- 
tion. In hypersensitive patients, however, 
one may have an opportunity to make a 
diagnosis before dilatation has occurred. At 
this time the observer can see the food 
swishing back and forth in the duodenum, 
as peristalsis and antiperistalsis alternate. 
In some cases the food may even regurgi- 
tate from the duodenum into the stomach. 

Bloom and Arens' state: “Stasis is not 
a clinical entity, but is evidence of a duo- 
denitis, secondary to cholecystic disease, 
duodenal ulcer, chronic appendicitis, colitis 
and other gastrointestinal conditions. Vari- 
ous symptoms, such as abdominal distress, 
nausea, vomiting, headache and belching, 


*From the Department of Roentgenolory, Creighton 
University Medical School, Omaha, Nebraska. 


usually seen in alb gastrointestinal lesions 
are the subjective evidence of duodenal 
antiperistalsis, objectively demonstrated by 
stasis. Observation at operation corrobo- 
rates, in a high percentage of cases, the 
various conditions in which duodenal stasis 
is found. Chronic duodenal ileus due to 
mechanical obstruction is rare.” 

Judd and White’, reporting the cases 
from the Mayo Clinic, make the statement 
that only two cases of duodenal obstruction 
due to bands had been seen. 

On the other hand, J. Morley*® reports 
a case with so much dilatation of the duo 
denum that the roentgenologist had inter 
preted the findings as due to “hour glass 
stomach”. Surgical exploration, however, 
proved the distal pouch to be a dilated duo- 
denum. 


ETIOLOGY 


Duodenal stasis is most frequently found 
in thin, enteroptotic young women. In 
this type the stasis may be due entirely to 
ptosis of the stomach and transverse colon. 
The ligament of Treitz is a short, fibrous 
band, having its origin from the posterior 
abdominal wall and its insertion into the 
small bowel at the junction of the duo- 
denum with the jejunum. This ligament 
seldom elongates, no matter how great the 
degree of ptosis, consequently the loop of 
duodenum may sag sufficiently to produce a 
sharp angulation at the attachment of the 
ligament of Treitz. This produces more or 
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less narrowing of the lumen of the duo- 
denal tube. 















Fig. 1.—Drawing (after Toldt) showing the nor- 
mal stomach, duodenum and first portion of jejunum. 


In other cases it has been demonstrated 
that the ptosis of the transverse colon pulls 
the superior mesenteric artery taut across 
the lower portion of the duodenum, thus 
producing stenosis of the lumen by pres- 
sure. In one case observed by me (referred 
by Dr. Richard Smith), a previous appen- 
dectomy had left adhesions about the head 
of the cecum and the abdominal scar, to 
which the omentum was firmly attached, in 
such a manner that the superior mesenteric 
artery and mesenteric root were pulled taut 
across the duodenum. 


Fig. 2.—Drawing 


illustrating 
denum of the 


enteroptotic 


stomach and 
individual with 


duo- 
kink at 


duodeno-jejunal junction and dilated duodenum proxi- 
mal to the kink. 





DUODENAL STASIS 






263 


Henske and Best* report a case of duo- 
denal stasis with dilatation, in an infant of 
15 months. The constriction, in this case, 
occurred at the duodeno-jejunal junction 
and was due to pressure of the superior 
mesenteric artery and mesenteric root, 
brought about by “incomplete rotation of 
the intestine on its mesenteric axis. Nor 
mally the intestine rotates 270 degrees on 
this axis in the counter-clockwise direction.” 
In the case reported, the intestine had ro 
tated only 160 degrees. “There was defi 
nite partial obstruction at the duodeno 
jejunal angle, caused, not only by the 
twisting and fixation of the jejunum on its 
longitudinal axis between the duodeno 
jejunal flexure and point B (upper jeju 
num), but also by the dragging of the 
transverse colon.” 


K 
« 
Fig. 3.--Drawing (after Morris) showing relation- 
ship of superior mesenteric vessels to duodenum, 
ejunum and pancreas. 


This baby died a toxic death, similar to 
that seen in adults with obstruction high 
in the small bowel. Dragstedt® demonstrated 
that “the toxic materials which entered the 
blood stream and caused sudden fatal tox 
emia had their origin in the intestinal tract, 
as a result of the activity of proteolytic in- 
testinal bacteria. They are not absorbed 
through a normal intestinal mucosa, but 
are absorbed when the blood supply of the 
intestinal wall has been disturbed by great 
distention.” 

At other times, adhesions directly to the 
duodenum may be the cause of the stasis 
Cholecystitis, with adhesions to the duo- 
denum, is a frequent cause. In one case, 
a band of adhesions was attached to the 
third portion of the duodenum, so as to 
produce a sharp kink. 


SYMPTOMS 


Patients with duodenal stasis complain 
of nausea and epigastric distress, with a 
dragging sensation. They frequently vomit. 
Some regurgitate bile. The work of Drag- 
stedt explains the reason for the toxic symp 
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toms of malaise, nausea, epigastric distress 
and migraine, seen in patients suffering 
from duodenal stasis. These symptoms are 
less pronounced than where complete ob- 
struction occurs, but may be severe enough 
to cause death, as in the case reported by 
Henske and Best. 


Fig. 4.—Drawing with stomach elevated, showing 
broad band about fourth portion of duodenum, caus- 
ing duodenal stasis with dilatation proximal to the 
band. 


In one case, in an adult male, coming 
under my observation, the patient had been 
incapacitated for five years, the major por- 
tion of three years having been spent in 
various hospitals where he was treated for 
“duodenal ulcer” “‘neurasthenia,” etc. 

Many find that rest in the dorsal posi- 
tion, after meals, gives relief. Others find 
that assuming some special position after 
meals enables them to go along in compara- 
tive comfort. The young man, mentioned 
above, had found that lying in the right 
Sims’s position, with his head lower than 
the hips, gave complete freedom from symp- 
toms. The mechanics of this were solved 
by fluoroscopic examination, in both the 
upright and right Sims’s-Trendelenburg 
position. 


In many cases the symptoms appear after 


prolonged periods of overwork. In young 
women they may be associated with the 
menstrual period. 

The distress caused by duodenal stasis 
naturally reaches its worst after the intake 
of food but is not a “hunger pain,” such as 
one finds in ulcer of the duodenum. Neither 
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is this distress relieved by food or alkalies. 
On the other hand, most relief is obtained 
by assuming the recumbent dorsal or some 
special position after meals. Other pa- 
tients find relief by wearing an abdominal 
supporter. 


PHYSICAL FINDINGS 


The presence of the enteroptotic habitus 
and the history of indefinite epigastric dis- 
tress should always make one think that 
duodenal stasis should be ruled out. There 
is frequently a point of tenderness in the 
epigastrium near the navel. The acid in- 
dex is frequently low, but the test meal 
usually discloses hypersecretion. A. L. 
Holland® says: “The physical examination, 
beyond evidence of deficient abdominal 
tonus and occasionally a tender point at 
about the level of the umbilicus, is not help- 
ful; we must rely on the x-rays for positive 
information.” In fact, the x-ray findings 
are pathognomonic. 

The x-ray findings are chiefly derived 
from the fluoroscopic examination, with 
films to confirm what is seen on the screen. 
Normally the opaque food passes rapidly 
through the duodenum in a straightforward 
manner. In patients suffering from duo- 
denal stasis, one can see the entire duo- 
denum fill with the opaque mixture, which 
moves forward to the ligament of Treitz or 
to the point of kinking by adhesions or 
extra-duodenal pressure, then antiperistal- 
sis takes place and the food moves back- 
ward. Peristalsis and anti-peristalsis alter- 
nate. In some cases the food regurgitates 
into the stomach. 

While this process continues, food keeps 
coming down from the stomach into the 
duodenum until the entire duodenum be- 
comes dilated. Then, either by increased 
effort or by the patient shifting position, 
the food passes by the point of obstruction. 
By examining the enteroptotic patient, ly- 
ing prone, one can immediately see that 
normal physiology is restored, while when 
upright the stasis is easily demonstrated. 
The fact that we are dealing with a me- 
chanical interference with normal physiolo- 
gic function in the upright individual, 
which disappears when the patient is hori- 
zontal, accounts, in my opinion, for the 
inability of the surgeon to demonstrate the 
condition in the enteroptotic patient at 
laparotomy. On the other hand, the types 
due to adhesive bands or pressure from 
the superior mesenteric root, can easily be 
demonstrated at the operating table. 
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DIFFERENTIAL DIAGNOSIS TREATMENT 


Duodenal stasis must be distinguished The type of duodenal stasis found in the 

enteroptotic can be relieved by nonsurgical 
from ulcer of the duodenum and gall-blad- means. If the patient is so situated that 
der disease. Above is a table of the differ- thirty minutes rest, preferably in the prone 
ential points, arranged in parallel columns. position, can be had after each meal, reliet 
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will usually follow. If the weight can be 
increased, so that the greater intra-abdom- 
inal pressure will raise the stomach, relief 
will follow. In others, a properly fitted 
abdominal support will be sufficient. 

Those cases due to bands of adhesions 
attached to the duodenum, producing kinks, 
or in patients who have had a previous 
laparotomy, followed by adhesions to some 
part distant from the duodenum and caus- 
ing pressure of the root of the mesentery 
on the duodenum, are best treated by sur- 
gery. Congenital anomalies and hernias 
into the duodeno-jejunal fossa are, of 
course, purely surgical conditions. 


Case REPORTS 


Case 1.—The patient was a white nurse of 
an enteroptotic type, very ambitious and con- 
stantly overtaxing her strength. For the past 
several years she has had periods of epigastric 
distress, which seemed to come on when she 
was overtired, usually culminating in nausea and 
vomiting. Rest in bed for a few days generally 
gave relief. Recently an attack of this char- 
acter recurred and the ordinary rest in bed did 
not give complete relief. 

Physical examination was negative, except for 
slight tenderness in the epigastrium. All labor- 
atory tests were negative. X-ray examination 
showed the stomach normal in shape and size; 
greater curvature well below the navel when 
standing. The first portion of the duodenum 
was markedly dilated and there seemed to be 
interference with the forward movement of the 
contents at the junction of the first and second 
portions. At the six-hour observation the stom- 
ach was empty, but the first portion of the duo- 
denum was filled and dilated. Re-examination 
showed that, when the patient lies on her back, 
the contents of the first portion of the duo- 
denum go through the point of interference. By 
elevating the first portion with the hand, when 
she is standing, it also empties. 

Diagnosis: Taking all of the evidence into 
consideration, our conclusions were that she 
was suffering from duodenal stasis with dilata- 
tion, probably due to her enteroptotic condition. 

She was put to bed, with the foot elevated. 
and her symptoms immediately disappeared and 
she began to gain weight. Since then she has 
been able to be active in her profession. 

Case 2.—This white, male patient, 41 years 
of age, has had recurrent attacks of pain in the 
epigastrium, accompanied by nausea and vomit- 
ing. He had ulcer diet for several weeks, on 
several different occasions, without any appar- 
ent relief. The patient himself says that he 
feels as if the food cannot get through a certain 
place in the upper part of the abdomen. He 
had an appendectomy five years ago, without 
any relief. 

Physical examination was negative, except for 
slight tenderness in the epigastrium. Gastric 
analysis showed hyperacidity; otherwise the lab- 
oratory tests were negative. The x-ray examina- 
tion showed the stomach of normal shape, size 
and position. The first portion of the duodenum 
was smooth, both on the fluoroscopic examina- 
tion and on the films. About the middle of 
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the first portion of the duodenum was a definite 
kink, which produced duodenal dilatation proxi- 
mal to this point and duodenal anti-peristalsis 
when the patient was upright. When this kink 
in the duodenum was straightened out by pres- 
sure of the hand, the meal passed normally 
through into the jejunum. 

Diagnosis: Taking all of the evidence into 
consideration, our conclusions were that this 
patient was suffering from a band causing a 
kink in the duodenum. 


CONCLUSIONS 


From the above discussion I believe we 
are justified in dividing duodenal stasis into 
four types: 

1.—Reflex, from pathologic changes else 
where in the abdomen. 

2.—Partial obstruction in the enteropto- 
tic individual—a penalty for walking up- 
right. 

3.—Partial obstruction, due to pressure 
of the superior mesenteric vessels on the 
duodenum. 

4.—Obstruction due to definite bands, 
congenital or acquired. 

The treatment of the first type must be 
directed to the causative condition; the ,sec 
ond type is treatéd medically; the third and 
fourth types are best treated surgically. 
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Accessible Cancer 


Early Treatment with Endothermy 
By F. W. Scuroeper, M.D., Strasburg, Illinois 


HILE the physicians of the United 
States are pursuing their various 
duties and specialties, cancer is 
annually stealing 100,000 victims away 
from under their noses. How many cases 
of cancer are cured every year is a bit 
problematical, but fragmentary statistics 
allow the deduction of 11,000 to be made. 
However, when we consider that, of the 
100,000 who die annually, a very generous 
number could be saved, it appears that we, 
as physicians, are not doing our best. 
Cancer of the viscera must be diagnosed 
early, very early, to be amenable to cura- 
tive treatment. Every physician should be 
conversant with the early symptoms, par- 
ticularly of gastric, intestinal and pelvic 
cancer, so that existing cancer will be dem- 
onstrated early and proper treatment insti- 
tuted when the maximum result can be 
anticipated. It is inexcusable to treat, for 
a whole year, “indigestion” or a bleeding 
uterus, without having established, beyond 
a doubt, that carcinoma is non-existent. 


Unfortunately, many of these cancer 
patients do not consult a physician until 
too late, hence the death rate of internal 
cancer will always be high until a specific 
for cancer is found. However, the fact 1 
want to bring to the attention of the pro- 
fession is the unnecessary sacrifice of 
human life, due to accessible cancer. 

How many of these 100,000 deaths 
annually are due to cancer of the skin and 
accessible cavities is difficult to say, but 
I will venture the opinion that, according 
to the statistics available, 20,000 is a con- 
servative number. Assuming this figure 
to be approximately correct, 20,000 patients 
die needlessly every twelve months. 


CoNVINCING THE PATIENT 


Nearly every one of these patients goes 
to some physician reasonably early, in order 
to find out what the tumor or the ulcer 
amounts to. At exactly this time 20,000 
patients are lost because the doctor does 
not use sledgehammer force in impressing 
the patient with the necessity for imme- 
diate action. If one does not, then and 
there, arrange definitely for the immediate 


and proper treatment of the malignant con- 
dition the patient will waste months with 
quacks, salves and other useless methods, 
only to come back when he is beyond help. 
Only a few days ago I had to amputate 
a breast which could have been saved and 
the prognosis materially improved had the 
patient followed her physician’s advice six 
months earlier. Persuading the patient to 
submit to proper treatment is the most 
difficult part in the treatment of cancer. 

In trying to convince a patient, there are 
two things that make the deepest impres- 
sion. The first is the certainty of a hor- 
rible death. This is an argument with a 
punch. Use it first and to the limit. 
Regardless of your vocabulary, you cannot 
fully describe the horrors of a cancer death. 

The second argument is a leaf out of 
the book of the quack. One must promise 
something as definite as is consistent with 
the truth. No ethical physician will prom- 
ise a patient an out and out cure. It 
cannot be done with a clear conscience. 
On the other hand, do not kill his hope, 
but estimate the chances of his recovery 
at fifty, sixty, seventy-five or ninety per- 
cent, as the case may be, and tell him 
that he has to take the chances as they 
are offered. Explain to him fully the 
advances made in the treatment of cancer 
and, above all, the tremendous advantage 
of early treatment, by such means as have 
proven their worth. 


Due to the nature of cancer and the 
necessity for special knowledge and equip- 
ment for the treatment of these malignant 
conditions, most physicians refer these 
patients to someone else. It should, how- 
ever, be of interest to all physicians to 
know how these patients are being treated 
and what results are being achieved. 


SurGICAL DIATHERMY 


While it is only by drawing on all known 
methods of treatment that the greatest suc- 
cess comes to any of us, I have come to 
regard surgical diathermy, usually com- 
bined with x-rays, as the treatment of 
choice in malignant lesions of the skin and 
accessible cavities. 
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The principles involved in its use in 
cancer are more easily understood than 
are those of x-rays or of radium. The effects 
of its application are instant and can be 
followed by the eye, while the treatment 
is going on. The operation one intends 
to do can be executed with a certainty 
and efficiency which puts it in a class of 
its own. 

Surgical diathermy, which is more and 
more frequently called endothermy, em- 
ploys one of three different types of cur- 
rent: 

1.—D’Arsonval, for electro-coagulation 
(bi-polar). 

2.—Oudin 
(mono-polar). 

3.—The undamped, high-frequency cur- 
rent (bi-polar cutting current). 

All of these currents are used in endo- 
thermy, according to which is best suited 
to the purpose. 

In developing a high degree of enthu- 
siasm for endothermy, one must maintain 
sound reasoning and a respect for other 
measures which have proven their worth. 
But, on the other hand, the surgeon, with 
the x-ray and radium enthusiast, might well 
pause and openmindedly give diathermy 
some serious study. 

Endothermic methods require surgical 
training and experience. Endothermy is 
surgery, with the addition that the operator 
must know something definite about the 
effect of high-frequency currents on living 
tissue. If one has not a wide experience 
with endothermy, one should not attack 
a cancer with it, for this means walking 
into the wide-open arms of trouble. 

Many of the diathermy machines in the 
hands of physicians are of a construction 
which precludes satisfactory endothermy. 
To produce good work, a very accurate bal- 
ance must be maintained between amperage 
and voltage and other factors involved. 

Assuming that one has the necessary sur- 
gical skill, the proper understanding of the 
different types of cancer, the knowledge 
and aptitude to apply endothermy intelli- 
gently and a machine which delivers the 
proper current, what can we hope to accom- 
plish with endothermy in accessible neo- 
plasms? This can best be answered by 
showing what has been done and, for that 
purpose, I will review a few cases of differ- 
ent conditions, in various locations. 


current, for desiccation 


Case REPORTS 


Case 1: This was a cancer of the clitoris 
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and upper part of the labia minora, in a virgin 
of thirty-seven years. 

Under local anesthesia, a line of coagulation 
was run around the tumor, to prevent, as much 
as possible, all metastasis. Since the urethra 
was still intact, great care was exercised in its 
preservation. A sewing needle, in a suitable 
holder, was used for this part of the work, 
and a heavier, aluminum needle for coagulating 
the tumor proper. 

When this patient had rested a short time, 
following the operation, she returned to her 
home, sixty miles distant, and a month later 
her family physician wrote that healing was 
complete. Shortly after this she was married 
and, in the course of time, gave birth to a 
little girl. Her physician stated that the cicatrix 
gave no particular trouble. 

Case 2: This patient was referred to me by 
a physician in the southern part of the state 
with a note stating, “See what you can do for 
him. To me he looks hopeless.” 

The patient presented a large, ulcerated 
malignant neoplasm over the trapezius muscle 
and about two inches above its insertion to 
the spine of the scapula. 


Since this patient insisted on returning home 
the same day, hospitalization was out of the 
question. All he asked was that I give him 
warning a few minutes before starting the opera- 
tion. Before I had placed all the local anes- 
thetic, the patient as sound asleep and never 
awoke once during the operation. 


Placing the line of coagulation around this 
ulceration required fifty-seven insertions of the 
needle. When the coagulation of the entire 
area was complete and the detritus removed, 
the remaining cavity measured four by four and 
one-half inches. Several attacks were necessary 
before all cancerous tissue was destroyed. Proper 
dressings were then applied and the patient per- 
mitted to continue his sleep. Towards evening 
he awoke, asked for water, and left for his 
home, a hundred and twenty miles distant. 
While this should hardly have been permitted, 
it shows the almost total absence of shock. 
In thirty months no recurrence had taken place. 

Case 3: This man, a skillful organist, pre- 
sented a sarcoma of a finger. The same day 
his physician made the diagnosis, the patient 
followed the advice given him and drove his 
car one hundred and thirty miles to have the 
tumor properly treated. Early diagnosis and 
immediate action probably saved this man an 
indescribable future. 


When coagulating a growth on a’ finger, 
remember to guard against destruction of too 
much of the circulation. It is easily done. 


In this instance it was necessary to set the 
machine to deliver a judicious amount of cur- 
rent. After a line of coagulation was placed 
around the sarcoma, the growth itself was 
destroyed. No attempt was made to remove 
the products of coagulation. The wound was 
properly dressed and the patient returned to 
his family physician. 

No recurrence has taken place in two years 
and four months. 


Compare the happy results in this case 
with the pitiful condition of a young man 
who came to me after having twice sub- 
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mitted to surgery upon a sarcoma on the 
anterior aspect of his thigh. When he 
presented himself the case was hopeless. A 
few months later his beautiful and accom- 
plished wife was a widow and his six- 
months-old baby an orphan. The first sur- 
geon to operate on him was the merest 
of tyros. At that time a wide excision with 
the endotherm, followed by x-rays, would 
probably have determined a different future 
for this man and his little family. 

Case 4: This was a woman with a “sore 
spot’ in the vagina. Examination disclosed 
a malignant ulcer on floor of the vagina, one 
and one-half inches from the cervix and the 
size of a quarter-dollar. 

Coagulation was followed by complete healing 
in five weeks. Ultraviolet irradiation was 
employed, to expedite healing. 

This patient of forty-eight years was a sem 
chronic invalid, due to the irritation of this 
malignant condition. She rapidly gained flesh 
after the operation and, in six months, was again 
vigorous and apparently in perfect health. Three 
years have elapsed without a recurrence. 

Many more interesting cases could be 
mentioned, such as cancer of the cervix, 
cheek, nose, tongue, ear, eyelid, breast, 
penis, etc., but to discuss them would prac- 
tically be repetition. They differ mostly 
by location. 


I urge great caution in treating cancer 
of the breast. If one is positive that one 
can destroy all the malignant tissue, coagu- 
lation is. ideal; but I believe that cancer, 
on the surface of the breast, is a more 
treacherous agent of death than most of 
us realize, because it is treated too lightly. 
Metastasis into the glandular part of the 
breast is often established while the patient 
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is losing time “thinking it over.” Usually 
amputation is the best advice, and then 
the endotherm is the instrument of choice. 

Likewise, if cancer of the cervix can 
be totally destroyed by coagulation, it is 
decidedly the operation to be preferred. If 
one is in doubt, open the abdomen and 
make sure of removing all of the cancer 
by means of the endotherm “knife.” While 
this is not, in reality, a knife, I will call 
it such, in the absence of a more suitable 
term. 

Do not “try” a certain treatment: Be 
absolutely positive that you are offering the 
patient the best that is known and then 
go ahead and make a good job of it. If 
you succeed, you have something to build 
on for the future and the patient has some- 
thing for which to be grateful. If you fail, 
you do so with the knowledge that you 
have exhausted human ingenuity and skill 
in your effort. 

Let us reduce the mortality of 100,000 
annually, by exercising great care in diag- 
nosis and by convincing our patients, with 
vigor if necessary, that only by prompt 
and intelligent treatment they can escape 
a death from cancer so horrible that, in 
comparison, a hangman's noose would he 
merciful. 

As regards treatment, I will venture the 
opinion that endothermy will eventually 
supersede the scalpel in all types of cancer, 
especially when the decided advantages of 
endothermy are generally recognized and 
those who are prejudiced against every- 
thing they do not understand have become 
a negligible minority. 


CLINICAL MISCELLANY 


Remedying Postural Defects in 
Children 


In poor posture the child is ill all over; 
it is essential for the remedial helper never 
to concentrate on one fault or one portion 
of the child’s body at the expense of any 
other and, therefore, the utmost care should 
be expended on the commencing position 
of movements. In correcting the chin, 
remember the braced knee, for we have 
realized the interdependence (especially in 
a growing child) of all muscle groups and 
the mechanical limb lines of the whole 


body. This needs emphasis, if the medical 
man is not himself casting a practiced eye 
over the remedial work, for many inexpe- 
rienced gymnasts tend to allow the child’s 
body to stay in one point while they 
endeavor to correct the other.—Dr. ANNA 
B. Broman, in Brit. J. Actinother. & Phy- 
siother., Sept., 1930. 


Radium Therapy of Intraoral Cancer 


Of 473 unselected but fully verified cases 
of carcinoma of the tongue, observed from 
1917 to 1928 and treated by radium, 105 
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are clinically free from the disease, and 
of these 23 are free for periods of from 
5 to 10 years. In association with radium, 
operative surgery is frequently necessary 
in the mouth, for excess drainage and for 
dealing with disease in bone.——Dr. D. 
Quick, of New York, in New York St. J. 
Med., Sept. 15, 1930. 


Therapeutic Lamps 


Not every lamp offered for sale emits 
radiant energy equivalent to sunshine, even 
though it be called a “sunlamp” by its 
maker. The chemical-ray lamps are com- 
monly called ultraviolet lamps, while the 
thermal-ray lamps are called radiant heat 
lamps. Neither of these special therapeutic 
lamps should be used except under the pre- 
scription and direction of a physician.— 
Dr. Frank T. Woopsury, of New York, 
in M. J. & Record, Sept. 17, 1930. 


Intravenous Urography With 
Uroselectan 


Judging from the experience of those who 
have employed uroselectan intravenously, 
its greatest value probably will be in deter- 
mining the condition of the kidneys in cases 
in which ureteral catheterization is diffh- 
cult or impossible. Although, in some cases, 
its use may render cystoscopic examination 
unnecessary, yet the interpretation of the 
urogram will often have to be accompanied 
by cystoscopic data in order to complete 
the diagnosis—Dr. W. F. Braascn, in 
Surg. Gynec. & Obstet., Sept., 1930. 
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Ultraviolet Rays in Treatment 
of Leprosy 


Drs. Dhur-roy and A. Rakshit, in In- 
dian Med. Gaz., April, 1930, say that ultra- 
violet ray treatment of the dermal lesions 
of leprosy is followed by their gradual dis- 
appearance. 

The following course of treatment is 
given daily, as a preliminary to the ultra- 
violet ray exposure: The patient is first 
given a water enema; he is then given a 
general massage of the whole body and a 
steam bath, which is followed by radiant 
heat from a solux lamp, until he feels warm, 
when 2 or 3 minutes exposure to the rays 
from a quartz-mercury lamp, at a distance 
of 30 inches, is given. This routine is fol- 
lowed for about 35 days with passive move 
ment and massage of the affected limb. 


Pruritis Ani and Pruritus Vulvae 


In treating pruritus ani or pruritus vul- 
vae by ultraviolet rays, the most convenient 
method is by means of the Kromayer water- 
cooled lamp. The lamp may be used at a 
distance of 2 or 3 inches, with a 4-minute 
exposure, or it may be placed in contact 
with the skin, the duration of exposure 
varying inversely as the square of the dis- 
tance. After a period of from 4 to 6 hours, 
an erythema should appear. The second 
application should be given as soon as the 
erythema has subsided. Six to twelve treat- 
ments are usually required. Lotions may 
be applied to allay the irritation incident to 
the treatments—Drs. L. F. R. KNUTHE- 


SEN and F. H. Humpuris, in Lancet, Sept. 
13, 1930. 


RECENT ABSTRACTS 


Lead Ampules for Radon 


After rather extensive experiments with vari- 
ous substances as shells for containing radon, 
to be implanted in malignant tumors, Drs. F. 
E. Simpson and J. S. Thomspon report, in Bul. 
Simpson Radium Clinic, for Nov., 1930, that 
capillary tubes of lead, having an _ internal 
diameter of 0.15 mm. and a wall thickness of 
0.3 mm., have proved most satisfactory. When 
filled with radon and ready for use, the ampules 
have an outside diameter of about 0.75 mm. 
and are 2 to 3 mm. long, containing about 
1 millicurie of the radioactive gas. 

The lead scieens out all of the alpha and 


90 percent of the beta rays, so that only the 
non-irritating gamma rays enter the tissues. As 
the radioactivity of the radon is exhausted after 
a few days, the lead ampules remain in place, 
as harmless foreign bodies. 

The ampules are placed in the tumor through 
specially devised needles. 


Treatment of Prostatitis 


Dealing with the management of acute and 
chronic prostatitis, Dr. C. K. Smith, of Kansas 
City, remarks in Med. Herald. Phys. Therap. & 
Endocrine Survey, July, 1930, that digital mas- 
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sage of the prostate through the rectum has 
been the standardized mainstay in the treat- 
ment of chronic prostatitis. It should not, how- 
ever, be employed during the acute stage. 

Various other methods of treatment have been 
advocated, including the application of heat in 
various ways, intravenous medication and gland 
injections made by needle puncture. Massage 
has often been excluded. 

While these various forms of treatment are 
undoubtedly helpful adjuncts, physicians who 
have had wide experience in this type of dis- 
ease are unanimously of the conviction that 
massage is indispensable. It accomplishes two 
definite things: It empties the gland of pus 
and infectious material, and it induces local 
stimulation, by increasing the blood supply to 
all parts of the prostate. If properly given, there 
follows a feeling of relief from the pent-up 
sense of fulness. 

Skillful massage of the prostate is not a “gift 
of the gods”; it is acquired only by painstaking 
experience. We are dealing with a delicate 
and sensitive glandular structure, and careless, 
rough tactics are often harmful rather than 


helpful. 


Radium Versus Surgery in Uterine 
Cervical Cancer 


Citing the opinions of a number of leading 
surgeons and others in support, Dr. H. Swan- 
berg, of Quincy, Ill., concludes that the surgical 
treatment of uterine cervical cancer should be 
virtually abandoned, since better results are 
secured by proper radiation treatment, espe- 
cially by the technic of Regaud, of Paris. 

The cardinal principles of the Regaud technic 
are: 

1.—Proper preliminary treatment. 

2.—Rigorous asepsis. 

3.—Use of comparatively small amounts of 
radium over a long period of time, applying 
the greatest possible dosage without injury to 
surrounding normal tissues. 

4—Employment of a number of radio-active 
centers, distributed throughout the entire uterine 
canal and in the vagina. 

5.—Use of heavy filtration (by dense metals 
such as gold or platinum), which permits only 
the deep-penetrating gamma rays of radium to 
be emitted, thereby avoiding necrosis of the 
tissues. 

6.—Use of external radiation, in addition to 
the intra-utero-vaginal radium therapy, when the 
growth has extended beyond the uterus. 

The main percentage of clinical (provisional) 
cures obtained in the Regaud Clinic following 
his method was 30 percent. The total 5-year 
cures in a series of 610 patients increased from 
8 percent, in 1919, to 32 percent, in 1923. 
Ninety (90) percent of these patients were 
doubtfully operable or inoperable when the 
treatment was begun. 


Light and Heat Baths 


As stated by Dr. Leonard Hill, in Practitioner, 
Lond., July, 1930, experiments carried out by 
him showed that a light bath increases the 
resistance of rabbits to the intravenous injection 
of an otherwise lethal dose of staphylococcus 
and that, not only the ultraviolet rays, but 
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the shortest wave lengths of the infrared have 
this power. The latter, together with red rays, 
have the greatest power of penetration, reaching 
the blood vessels in the skin, the red rays 
even passing through the blood. Long infrared 
rays have almost no power of penetration and 
produce an uncomfortable, dry heat of the sur- 
face, while the short infrared rays, by their 
penetration, provoke transpiration and sweating 
and are far more comfortable. 

In the consideration of the beneficial effects 
of heliotherapy, attention has been turned too 
much to the influence of light. Other factors 
of great importance must be taken into account; 
namely, the effect of the cooling power of the 
open air on the exposed skin in stimulating 
muscle, nervous tone and body metabolism; and 
the effect of breathing cool air with low vapor 
tension on promoting evaporation from the 
respiratory membrane and so enhancing the out- 
flow of secretion from and the flow of lymph 
and arterial blood through it. 

A child leading an open-air life, sleeping out 
of doors, playing games and thereby greatly 
increasing the ventilation of the lungs, may 
evaporate from the respiratory membranes some 
five times as much water as a child kept indoors 
and sedentary; and this means a corresponding 
increase of blood and lymph flow in the mem- 
brane and better maintenance of defense against 
infection. 

But it is just as unwise to under-clothe and 
expose children to open air all the time as it 
is to coddle them indoors all the time, for fear 
they will catch cold. An adequate measure 
of invigorating exposure and open air games 
in all weathers is required, with plenty of warmth 
at other times, indoor conditions being made 
good by ample ventilation with clean air. 


——} 


Roentgen Treatment of Arthritis 


In Brit. J. Actinother and Physiother., Aug., 
1930, Dr. G. Kahlmeter, of Stockholm, writes 
on his experience in the roentgen irradiation 
treatment of 155 cases of arthritis, the majority 
of which were of the infectious or rheumatoid 
arthritis groups. 

The technic employed in all cases was two 
or three series of treatments, at one or two 
months’ interval, each series consisting of a 
couple of deep roentgen doses of medium 
strength, applied from different aspects over the 
joint, with one or a few days intervening between 
the applications. 

The results showed 87 percent improvements. 
The polyarthritis endocrine group showed an 
improvement of 82 percent and the “malum 
coxae senile’ group only 40 percent improve- 
ment. 


Coccygodynia and Its Treatment 


In most textbooks, coccygodynia is considered 
to be a condition special to the female sex. In 
Med. Herald, Phys. Therap. @ Endocrine Survey, 
Aug., 1930, Dr. S. G. Burnett, of Kansas City, 
Mo., controverts this view and considers the 
condition as real and occurring in both sexes. 
not being always due to direct injury of the 
coccyx. 

Many cases of coccygodynia have been suc- 
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cessfully treated by the author by graduated 
rest, forced feeding and the use of the Leydin- 
ized Morton wave current. The author's special 
zinc coccygeal electrode is used. The convex 
surface fits into the intragluteal bifurcation and 
the tip end is kept free from the rectum, to 
avoid discomfort. The posterior surface is con- 
cave to hold a roller bandage as thick as the 
finger and about 4 inches long. It can be made 
wide enough to cover the sacrum and part or 
all of the lumbar vertebrae. The spark must be 
applied gently, and gradually increased to toler- 
ance. Treatments are given, at first, twice daily; 
then once daily; then three times a week for a 
period of three months. 


——_ 


BOOKS 


Grover: 


High-Frequency Practice 


HicH FrReQuENCY Practice. With Appendix. 
For Practitioner and Students. By Burton Baker 
Grover, M.D., Author of Handbook of Electro- 
therapy and Epitome on Blood Pressure; 
President of the Western School of Physi- 
cal Therapy; President of Western’ Physical 
Therapy Association 1919-1920; President of 
American Physical Therapy Assn., 1929, etc. 
Illustrated with Engravings. Thoroughly Re- 
vised and Rewritten. Sixth Edition. Kansas 
City, Mo.: The Electron Press. 1931. Price 
$7.50. 

The fifth edition of Grover’s “High-Frequency 
Practice” perpetuates the characteristics of for- 
mer editions. Obsolete material is retained and 
the vast field of progress has been but indiffer- 
ently gleaned. There is a chapter on Diathermy 
in Gynecological Conditions by Dr. A. David 
Wilmoth. 

Grover speaks from an active clinical experi- 
ence of many years, and his style is the colloqu- 
ial style of the teacher which, while natural and 
flowing, lacks much in continuity of thought, 
in exactness of statement, and in completeness 
of information. The work contains many gems 
of value, but they are marred by a very indif- 
ferent setting of loose phraseology, obscure 
sentences, attempts at explanation in popular 
or vivid language of scientific facts which are 
much better expressed in the language of science 

The present volume offers too much and gives 
too little: Too much, because, like an airplane 
view, a vast terrain of great interest is displayed 
to our expectant vision; too little, because the 
author moves with such rapidity over this area 
that individual features are, perforce, inade- 
quately treated. 

Those who know the author are aware that 
he is a man to whom they can entrust them- 
selves for practical assistance in physical thera- 
peutic practice, but he has not done either him- 
self or his subject adequate justice in this book. 
We hope that the next edition will appear, either 
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as a much condensed, consecutively arranged and 
carefully edited work, or that it will be expanded 
to three times its size, so that every subject may 
be treated with meticulous attention to complete- 
ness, adequateness and accuracy of detail and 


method F. T. W. 


NEWS NOTES 


© Keystone View Co. of New York 


Dr. Schmitz Receives Medal 


At the annual meeting of the Radiological 
Society of North America, at Los Angeles, 
Calif., in December, 1930, a gold medal 
was conferred by the Society upon Dr. 
Henry Schmitz, associate editor of CLIN- 
ICAL MEDICINE AND SuRGERY, “for research 
and outstanding accomplishment in the field 
of radiation therapy.” A similar medal 
was conferred upon Prof. Robert A. Milli- 
kan at the same time. Only about twenty 
of these medals have been given during 
the history of the Society. The picture 
shows Dr. Robert May, the president (left), 
making the presentation to Prof. Millikan 
and Dr. Schmitz. 


<2. + __- 


Information on Radium 


The March, 1931, issue of The Radiol- 
ogical Review (63 E. Lake St., Chicago) 
will be the fourth annual radium number 
and will present the status of radium ther- 
apy, as practiced in the United States to- 
day, as evaluated by many of the leading 
radium therapists in this country. 

This number of our esteemed contem- 
porary should be of interest to all readers 
of this Department. 
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CONDUCTED BY 
Max THorek, M.D. (Surgery) 


GeorcE B. Lake, M.D. (Medicine, Ethics and Economics) 


{ Note: Our readers are cordially invited 
to submit fully worked up problems to the 
Seminar and to take part in the discussion 
of any or all problems submitted. 

Discussions should reach this office not 
later than the Ist of the month following 
the appearance of the problem. 

Address all communications intended for 
this department to The Seminar, care 
CLINICAL MEDICINE AND SurRGERY, North 
Chicago, Ill.} 


PRoBLEM No. 2 (SURGICAL) 


Submitted by Dr. Max Thorek, Chicago 
(See CiinicAL MEDICINE AND SURGERY, 
Feb., 1931, p. 130.) 


Recapitulation: A girl of 11 years was 
admitted to the hospital with a diagnosis of 
acute, gangrenous appendicitis, based on 
the classical list of symptoms. This diag: 
nosis was amply verified at the operation 
which was done. 

All went well until three weeks after 
the operation when the patient gave evi 
dences of definite illness and had a leuko- 
cyte count of 20,000 with rales and dull- 
ness, progressing to flatness, on percussion 
over the lower right chest. A roentgeno- 
gram made at this time is shown in Fig. 1. 

Requirement: Suggest probable diagnosis 
and recommend treatment. 


DISCUSSION BY 
Dr. B. B. PARKER, ALLERTON, IA. 


My idea of the diagnosis and treatment 
in Problem 2 is as follows: 

1.—Some information as to temperature, 
respiration, sputum, cough and pain is with- 
held or omitted, and these would aid in 
our diagnosis. 

2.—The roentgenologist’s opinion is not 
necessarily final. I think he should have 


included subphrenic abscess. As a sequel to 
perforation of the appendix or other ab- 
dominal viscera, this is not at all infrequent. 

3.—Lobar pneumonia, while possible, is 
probably not present, for “The patient 


Fig. 1. 


Roentgenogram taken before second opera- 
tion. 


gradually became ill and the dullness and 
flatness gradually extended.” 

4.—Empyema may be present, independ- 
ently or combined with subphrenic abscess 

5.—The roentgenogram appears to me 
to show a very large area of liver shadow. 
There is density far above and below the 
normal, probably meaning displacement 
downward of the liver and some dense ac- 
cumulation bulging upward and displacing 
the lung and heart, for the heart shadow 
appears large also, meaning displacement 
to the left. 

My tentative diagnosis would be: pus ac- 
cumulation in the region of the right base, 
and exploration with a needle and trocar 
should be immediately performed. 

If pus is found, the following points will 
aid in determining its location: 
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1.—If in the pleural sac, the pus will be 
expelled through the cannula with some 
force on exhalation, as the diaphragm as- 
cends. 

2.—If beneath diaphragm the pus will be 
expelled more forcibly on inhalation, when 
the diaphragm descends; also the pus prob- 
ably will be bile-tinged. 

3.—Lung abscess should show pus in the 
sputum and a more circumscribed x-ray 
shadow, with gradual shading into the sur- 
rounding lung tissue. 


Treatment: Surgical drainage, trans- 
pleural or through an anterior abdominal 
incision, if the surgeon is satisfied that the 
abscess is beneath the diaphragm. 


DISCUSSION BY 
Dr. I. E. Crack, HAmitton, Onrt., Can. 


As the condition followed a gangrenous, 
retrocecal appendix, I would look upon it 
as a subdiaphragmatic abscess. 

Treatment would be exploratory punc- 
ture, and if pus were present, surgical 
drainage. 

The character of the temperature would 
throw some light on the exclusion of a pos- 
sible pneumonia. 


_ Discussion BY 
Dr. J. R. Sturre, MINNEAPOLIS, MINN. 

In studying this problem, one is con- 
fronted with a differential diagnosis be- 
tween the following conditions: 

1.—Pleural effusion, serous or purulent. 

(Study the temperature record and pulse 
rate. A fluoroscopic examination, to see 
if the fluid shifts on different levels, would 
help. Thoracentesis will give the most def- 
inite and conclusive information and is easy 
to do.) 

2.—Abscess of the lung. 

(The temperature and pulse rate are or- 
dinarily high. The patient should be toxic 
and have sweats. Further observation and 
x-ray study will determine.) 

3.—Sub-diaphragmatic abscess. 

(Temperature and pulse rate are high; 
the patient is septic and should show ab- 
dominal symptoms, such as upper-abdom- 
inal tenderness and rigidity.) 

4.—Lobar pneumonia. 

(The progress over a few days—tempera- 
ture and pulse, lung symptoms, etc.— 
should be easy to recognize, especially after 
repeated examinations. Bronchial and tubu- 
lar breathing will be present, especially in 
a consolidation.) 

5.—Massive collapse of the lung. 
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(This can occur in just one lobe, but the 
heart should shift to the affected side.) 

If this were my patient, I should thor- 
oughly auscultate the chest for signs of 
lobar pneumonia, bearing in mind that true 
lobar pneumonia is rather rare. The x-rays 
will help, but the roentgenogram in this case 
does not appear to me to be characteristic 
of lobar pneumonia. Also she “gradually 
began to appear ill again,” and lobar pneu- 
monia usually begins quite abruptly, with 
all the signs of a severe, acute illness. The 
leukocyte count would fit lobar pneumonia, 
as well as almost all of the other condi- 
tions to be considered. 

If a decision is reached against lobar 
pneumonia, I should use the fluoroscope to 
examine her for shifting of the fluid level, 
and whether or not it shifted I should pass 
a needle into her pleural cavity. If this 





Fig. 2.--Showing location of drainage incision. 
proves clean, the needle can be pushed on 
into the lung, to explore for lung abscess. I 
should not do this early, in this case, be- 
cause, if it is a lung abscess, there is plenty 
of time for interference and most of them 
rupture into a bronchus. 

If a decision is made that it is a lung ab- 
scess, daily position in bed, with the head 
low, and coughing will facilitate rupture 
and later drainage. 

The x-ray appearance is decidedly against 
massive collapse of the lung or, in this case, 
of one lobé. This condition would need no 
treatment. 

Personally, from the history of occur- 
rence gradually, with loss of appetite and 
strength; the presence of dullness over the 
chest with a few rales; the dullness gradu- 
ally extending upward, I should strongly 
suspect pleural effusion. The leukocytosis 
would indicate that it is purulent. The 
x-ray picture appears as it would if the ef- 
fusion were encapsulated. 
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Fig. 3 
operation. 


Roentgenogram taken three days after 

My treatment would be paracentesis, to 
be sure of an effusion, and drainage, either 
closed or by thoracotomy, if it is purulent. 
Thyroid, in small doses, will probably help 
her to recover a little more rapidly. 

This does not appear to be a sub-dia- 
phragmatic abscess, due to the fact that the 
diaphragm is not found domed or elevated 
and no abdominal signs are present. If it 
were, surgery would be necessary. 


SOLUTION BY 
Dr. Max THOREK, CHICAGO 


The problem presented in the February 
issue of CLINICAL MEDICINE AND SURGERY 


is extremely important. I am pleased to 
note that a thorough discussion of its vart- 
ous aspects has been entered into. 

It would be well to recall the history of 
the case and study the reproductions of the 
x-ray pictures. 

Confronted with the problem and the 
x-ray report, speaking for a possible lobar 
pneumonia, encapsulated empyema or lung 
abscess, we were in a dilemma. Nothing 
was said in the report about the possibility 
of a subphrenic abscess, but the roentgenol- 


ogist should not be censured, for he was. 


not apprized of the history, which is often 
the all-important factor in arriving at a 
definite diagnosis. 

The case was carefully studied. The 
symptoms increased in severity. I decided 
that we were dealing with a subphrenic ab- 
scess. As soon as the diagnosis seemed <er- 
tain, the child was promptly operated upon 
and drainage instituted through the antero 
lateral aspect of the abdomen, below the 
last rib (Fig. 2). 

Three days after the opera¢llm another 
x-ray picture was taken (Fig. 3). The re- 
port read as follows: 
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“The density in the lower right chest has re- 
ceded considerably and, at the present time, there 
is evidence of a rather marked pleural thicken- 
ing. Apparently some fluid material has been 
removed from the area and the density remain- 
ing at this time is confined to the borders. The 
heart is still displaced to the left.” 

From then on the progress of the patient 
was remarkable. The  roentgenogram 
shown in Fig 4, taken one week after oper- 
ation, when compared with the one shown 
in Fig. 3, will disclose a striking difference 
in the appearance. The report on the Fig. 4 
roentgenogram reads as follows: 

“The most recent exposure of the right lower 
lung field and liver region presents a rather 
well-marked, rounded shadow which could be 
due to the dome of the diaphragm which is ex- 
panded by a psig te gna abscess. The lung 
tissues above this shadow cutline are less trans- 
parent than is normal, which undoubtedly repre- 
sents some inflammatory change in the lung, but 


Fig. 4. 
operation. 


Roentgenogram taken one week after 


this could be an extension of the inflammatory 
change below the diaphragm. The outline as 
described is not entirely clear, but is the most 


suggestive of any of the films that this condition 
is of subdiaphragmatic origin.” 


You will observe that the roentgenologist 
now speaks of subdiaphragmatic abscess. 
The history was supplied him and, of 
course, correlating the clinical findings with 
the x-ray findings of the last film, the diag- 
nosis was self-evident. 

The child made an uninterrupted recov- 
ery. 

There are few conditions which put the 
surgeon to greater test than the differential 
diagnosis of subphrenic abscess. 

Where one finds an abscess pointing to 
the anterior or posterior abdominal wall, 
the situation is, of course, simple. The 
diagnosis is made at once, drainage is 1n- 
stituted and only the grossly ignorant will 
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permit himself to err in instances of such 
manifest diagnostic simplicity. 

The story, however, is different in com- 
plicated cases. Multiple punctures may be 
necessary to find the seat of the purulent 
collection. In the early stages, it will not 
be found at all. If the needle has passed 
through the diaphragm, a peculiar sensation 
will be imparted to the hand of the opera- 
tor. The resistance of the underlying tis 
sues will tell the tale. 

It is well to remember Firbinger’s sign, 
which consists of observing the movements 
of the aspirating syringe. If the needle has 
penetrated the diaphragm, the barrel of the 
syringe will move up and down with each 
respiration. The character of the blood 
drawn is also a diagnostic criterion. If from 
the liver the blood is dark; if from the lung 
it is bright red and frothy. 

About fifty percent of the cases of sub- 
phrenic abscess are the result of appendi- 
citis. 

Based upon his great experience Korte con- 
cludes that many of the cases of subphrenic 
suppuration are brought about by reason 
of pathologic conditions in the stomach, 
liver, spleen, kidneys, pleura, ribs, intestines 
and pancreas. These are given in their or- 
der of frequency. 

The main aid to diagnosis of subphrenic 
abscess is to bear it in mind and to search 
for it If confronted with the problem un- 
der discussion, it is of importance to de- 
cide whether there exists, besides the sub- 
phrenic abscess, a pleural effusion or a sub- 
phrenic abscess without pleural or pulmon- 
ary involvment. Marked signs of pulmon- 
ary compression and infiltration point to 
empyema. In their absence, subphrenic at. 
scess is the strongest possibility. The area 
of dullness in subphrenic abscess is outlined 
by a convex border; in empyema the line 
of dullness is horizontal and runs obliquely 
toward the spine. These findings are veri- 
fied by the x-rays. A study of the shadow 
cast on the film, particularly as to its out- 
line, is of the utmost importance: upward 
displacement of the dome of the diaphragm 
is diagnostic of subphrenic abscess. 

The history of the case deserves careful 
scrutiny. Morbid conditions of the lungs 
give rise to empyema. Subphrenic abscess 
is caused by an infection within the abdo- 
men. Nevertheless, it must not be forgot- 
ten that secondary pleurisy with consolida- 
tion of the lower lobe is of very frequent 
occurrence in subphrenic abscess, as in the 
case reported. 
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Pain in pleurisy is much more severe than 
that in subphrenic abscess. The onset, in 
the latter, is gradual; in the former acute. 
The presence of a gas level, demonstrated 
by the x-rays and by percussion, is of great 
diagnostic importance. 

In the case of subphrenic abscess compli- 
cated with pleural effusions, we can elicit 
signs and symptoms characteristic of a sub- 
diaphragmatic suppuration, besides the clin- 
ical manifestations of accumulations of fluid 
in the pleural cavity. Distressing diagnostic 
errors are here frequent, even in the best 
hands. X-ray findings may be misleading. 

The possibility of subphrenic abscess on 
the left side must also be kept in mind. 
Never make the mistake of confounding 
the tympanitic note of the stomach with the 
gas note of subphrenic abscess. 

While making a diagnostic puncture, it 
is important to observe whether the pus, it 
present, issues during expiration or inspira- 
tion. In cases of subphrenic abscess, inspir 
ation will force the pus out; in pleurisy, it 
will issue during expiration. The presence 
of serous fluid alone does not exclude sub 
phrenic abscess. Pleurisy may be a second 
ary manifestation, secondary to suppuration 
under the dome of the diaphragm. 

Therapeutic errors are often committed 
by deciding on operation in every case 
where subdiaphragmatic abscess is sus- 
pected. Small accumulation under the 
diaphragm may become absorbed. If a def- 
inite diagnosis is made and pus is found 
by exploratory puncture, the surgeon 
should be prepared to open and drain the 
accumulation, like any abscess in any other 
part of the abdomen. 

It is an error not to take the following 
precautions in cases where subdiaphragma 
tic abscesses may eventuate. 

(a) Not to use the Fowler's position. 

(b) The indiscriminate use of abdominal 
lavage. 

(c) Not to drain the operative area 
through the flank. 


PRoBLEM No. 4 (SuRGICAL) 
Presented by Dr. Max Thorek, Chicago 


A woman, forty-two years of age, white, 
married seventeen years (has three chil 
dren), housewife, was admitted to the hos- 
pital witha diagnosis of tumor of the uterus 


(type undetermined). She has been bleed- 
ing constantly for the last six months and 
there is dy accumulation of fluid within 
the abdomen. Family history, irrelevant: 
no loss of weight; no cough; shortness of 
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Fig. 5.—Thoraciec effusion. 

breath of two weeks’ duration. The onset 
of the present illness began with slight 
dyspnea upon exertion, gradually followed 
by abdominal distension, yiving rise to a 
sensation of fullness and ‘pressure. 


Physical examination reveals a female pa- 
tient, 5 feet 6 inches in height, weighing 
145 pounds, afebrile; blood pressure, 122 


systolic, 88 diastolic. Fluid was discovered 
in the chest (see Fig. 1). The heart is 
displaced to the left: no murmurs; liver 
slightly palpable; abdomen distended; fluid 
present. Gynecologic examination shows 
the uterus enlarged; os open; bleeding; of- 
fensive discharge. Urinary findings, out: 
side of a slight trace of albumin, essentially 
negative. Wassermann and Kahn tests, neg- 
ative. 

The blood examination shows: hemv- 
globin 80 percent; coagulation time, 2 min- 
utes; erythrocytes per c.mm., 4,270,000; 
leukocytes per c.mm., 6,950; small lympho- 
cytes 26, large lymphocytes 10, transition- 
als 1, polynuclear neutrophiles 63 percent. 

After a few days rest in the hospital, ex 
ploratory puncture of the chest was decided 
upon, and about three pints of a slightly 
bloody fluid évacuated, with the Potain 
aspirator. The examination of the fluid 
disclosed the following: Specific Gravity, 
1.013; color, light-amber; Gram’s stain, no 
organisms found; Wright's stain, many red 
blood cells, few white blood cells, mostly 
lymphocytes found; cells suggesting carci 
noma were not found. 
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The x-ray report, prior to the paracen- 
tesis (Fig. 5), reads as follows: 

“February 27, 1931: The shaduws indicate a 
marked density involving the lower portion of 
the right thorax, which apparently is due to an 
accumulation of fluid which is rather well lim 
ited but apparently is encapsulated, as there is 
not a level fluid line in the upright position. The 
heart is displaced somewhat to the left, which is 
evidence of pressure. 

In che upper left lung field there are a few 
shadow increases which are very suggestive of 
an old, healed pulmonary tuberculosis The 
shadows do not have the appearance of an ac- 
tive condition at this time, but the same cannot 
be entirely ruled out by the x-rays alone.” 

After the paracentesis, the roentgeno- 
gram (Fig. 6) showed the following. 

“The shadows of the right lower lung field re- 
veal an absence of the density mentioned on the 
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Fig. 6.-After thoracentesis. 
previous report. The diaphragm dome at this 
time can be clearly outlined. There is still a 
slight amount of possible fluid in the costo- 
phrenic angle, but this shadow may be due to 
pleural thickening in this region. The heart 
shadow is apparently in the same position; that 
is, displaced slightly toward the left side.” 

On March 
ported: 

“Fluid is again present in the lower right 
chest. Certain characteristics of the shadows at 
this time suggest encapsulation, as no definite 
fluid level can be noted, except a fluid line which 
runs up to the lateral wall of the chest. Con- 
siderable pleural thickening is noted. The 
shadows of the chest otherwise are practically 
the same.” 


10, the roentgenologist re- 


Again paracentesis was done, removing 
about three pints of fluid, and the report of 
(Continued on page 280) 
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Paroxysmal Tachycardia and Related 
States 


By E. L. Tuony, B.A., M.D., F.A.C.P., Duluth, Minn. 


AROXYSMAL tachycardia is dis 

cussed in practically all systems of 

medicine and standard textbooks. 
There are available in the literature, like- 
wise, many articles written by students of 
electrocardiography, of cardiology in gen- 
eral and of general medicine. These stand- 
ard articles, however, are prone to deal 
with the subject less as an individual en- 
tity than as an association with some path- 
ologic condition, either anatomic or physi- 
ologic. When paroxysmal tachycardia is 
not approached as a part and parcel ot 
some disease state, it is discussed rather ob- 
trusively, with decisive statements as to 
the onset of the attacks or reiease there- 
from. The inexperienced student might 
get the feeling that, unless the classical 
manifestations are present, he is dealing 
with a generalized neurasthenia or a car- 
diac neurosis, or even with an imaginary 
flight of ideas in an overwrought or un- 
stable individual. 

Many diseases have come to be better 
identified as we have come into the pos- 
session of practical therapeutic measures 
upon which we may rely. For example, 
should a patient with consistent chills and 
fever, occurring at regular intervals, be 
quite relieved therefrom with quinine, the 
presumption is rather difficult to avoid that 
malaria was probably present. By the same 
reasoning, when an atypical series of chills 
occurs, followed by fever, and likewise dis- 


*From the Duluth Clinic, Duluth, Minn. 


appearing with the same therapy, the pre 
sumption is again fair that the patient has 
malaria, even théugh laboratory proof 
might be neither available nor found. 

Now, since we have had a good deal 
of experience with quinidine and its salts, 
we are likewise finding a very excellent 
field for it in the control of bursts of 
tachycardia, just as we found formerly that 
this drug was decisively valuable in elim- 
inating all ordinary premature contrac- 
tions or extra systoles, so commonly found 
in normal hearts. 

I feel that few general practitioners 
would be unwilling to state that they have 
been frequently called to see “cardiac” 
patients who, on their arrival, presented 
entirely normal hearts or, at most, little 
more than irritability and increased rates. 
Too often the doctor is inclined to show 
his disgust for such concern over what 
seems to be a trifle, and treatment, if given, 
is offered grudgingly by the doctor, and ac- 
cepted in the same mood by the patient. 
A closer analysis of some of these cases 
will bring out a situation fairly well illus 
trated by the following cases: 


DiscussION OF CASES 
23 


Mrs. L. B.: Aged 23, married for seven 
years and the mother of three children, the 
youngest of which is sixteen months old, 
has complained of a variety of symptoms, 
including “fluttering,” “shaking” and 
“stopping” of the heart—all of which arose 
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soon after her first confinement, six years 
previously. She stated that, in the begin- 
ning, she “often fainted two or three times 
each night.” There were associated severe, 
recurring headaches, about twice each 
month, entirely characteristic of migraine, 
from which the history brought forth 
the usual statement that her mother 
had likewise been a sufferer. Rarely, in- 
deed, did these spells occur during the day- 
time, but they were more prone to occur 
while she was having her customary “sick 
headache,” and when awake she found that 
her heart beat very fast for a few moments 
at a time. 


This patient has had a great variety of 
treatment and several changes of glasses 
without any notable improvement. 


The usual examination showed little, ex- 
cept that she was of moderate stature, fairly 
well nourished, and presented no objective 
disease whatever. The blood count was 
normal; she had a negative Wassermann 
reaction, the urine was negative; and the 
blood pressures were 120/80. 


All the important findings in this case 
could easily be acquired by any one tak- 
ing an accurate history and employing the 
most elementary routine measures utilized 
in physical diagnosis. As an illustration, 
let it be added that the apex was well with- 
in the nipple line; that the heart tones were 
clear and distinct; there was normal spac- 
ing, and no extraneous sounds; there were 
no rales at the base of the lungs nor signs 
of any congestive heart failure. The ordi- 
nary routine examination, such as that out- 
lined by insurance companies, or even less, 
yielded, in this case, as much as the most 
extreme alignment of diagnostic procedures 
that any laboratory disciple or intensivist 
could possibly conjure up! 

Suffice it to say that the entire situation 
becomes convincing and clear when I state 
that, for three months, she has been with- 
out a single disturbance of the heart and 
without a single headache, when taking a 
capsule, morning and evening, each con- 
taining 3% grain (48 mgm.) of pheno- 
barbital and 2'%4 grains (160 mgm.) of 
quinidine sulphate. 

A lady aged 47, in the menopause, ap- 
prehensive, somewhat obese, but singularly 
intact, gave the following interesting story: 

After eating mushrooms at her home she 
felt a distress, indefinitely related to her 
epigastrium in the substernal region, and 
immediately assumed that she had been 
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poisoned. She was taken in an ambulance 
to the hospital, where the general assump- 
tion seems to have been that’ something 
iniquitous had been swallowed (despite the 
fact that several other members of the 
family took the same food without either 
misgivings or distresses), and she was forth- 
with given gastric lavage and kept in the 
hospital for two days. The following day 
she was quite all right, but noticed after 
she got home that every day or two she 
would have a return of the same sort of 
feeling, each time accompanied with great 
concern. She noted that her heart beat 
rapidly at these times, but she had no 
“thud,” nor did she have any feeling of 
a “turning over” or “flopping,” at any 
time, nor did the spells originate or term- 
inate abruptly. It must be admitted that 


all the time she carried the feeling that 
there had been some sort of poisoning. 


A close analysis of this woman’s history 
brought out sufficient evidence of bursts of 
tachycardia, presumably paroxysmal in 
character, to cause me to administer quini- 
dine sulphate as a therapeutic measure. In 
the beginning, barbital, 1 grain (64 mgm.), 
was added to 3 grains (200 mgm.) of quini- 
dine sulphate, and the capsule given twice a 
day; but after a short period the sedative 
was entirely eliminated. So long as she 
kept up the quinidine she entirely con- 
trolled the situation. 

The general physical examination showed 
nothing positive whatever, except blood 
pressures of about 150/90 and a few in- 
consequential variations in the electro- 
cardiogram. 

HYPOGLYCEMIA 


There is an associated group of individ- 
uals who have a condition rarely thought 
of and yet fairly definite and available his- 
torically, if one is “tuned in” for its in- 
terpretation. It deals with a condition dif- 
ficult to prove through laboratory tests 
of the blood, but very easy to demonstrate 
therapeutically. It concerns individuals 
who appear to run into a state of hypogly- 
cemia or its converse—hyperinsulinemia. 
Our attention was first drawn to it through 
the classical instance here in Minnesota, re- 
ported by Dr. H. L. Ulrich, of Minneapolis, 
and the clinicians at the Mayo Clinic, of 
hyperinsulinemia incidental to carcinoma- 
tous metastases of Langerhan’s islands into 
the liver, with resultant glycogen imbal- 
ance. 


For this discussion have I in mind rather 
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those instances of either poor glycogen 
storage function in the liver or a possible 
relative or emotional increase, at times, of 
insulin, in which the individual feels faint, 
distracted, unnerved, and responds imme- 
diately to the eating or drinking of some- 
thing which rapidly renders glucose or its 
equivalent available for the blood and tis- 
sues. It is well to recall that these cases 
may masquerade as ulcer, since they have 
an uneasy feeling in the abdomen between 
meals and are benefited by frequent feed- 
ings. 


The particular point I am coming to 1s 
that I have seen two of these patients who, 
in addition to this syndrome, had enough 
tachycardia and evidences of cardiac dis- 
tress to put them into the hospital for some 
weeks, with unusual limitation of move- 
ment, and all-too-much concentration and 
attendance upon the state of their hearts. 
In this latter group, all these patients need 
is an understanding of how these symptoms 
arise and a careful explanation of the ease 
with which the condition is met and how 
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readily bodily balance obtains when correct 
measures are instituted. 

An apparently normal man, 42 years 
old, working under unusual strain in at- 
tempting to deliver his company from the 
unwise clutches of a tax-gathering legisla- 
ture (in other words, a lobbyist), found 
himself without regular sleep or meals, and 
probably with the injudicious use of poorly 
chosen stimulants. After such a period, 
followed by two days of considerable diar- 
rhea, he fasted for the third day, and then 
finding himself very restless, took a long, 
brisk walk. Going to bed, he was awak- 
ened in the night with severe pounding of 
his heart, and the above episode of the 
weeks in the hospital followed. Despite his 
rest, such attacks continued and very much 
annoyed him. Learning the situation behind 
his spells, he has been entirely normal. 

This brief clinical review should fasten 
firmly in our minds the truth of an old 
aphorism in medicine: People do not 
awaken out of sleep with neurotic outbursts 
or phenomena. Let us be ultra-cautious 1n 
the use of the term “imaginary.” 


———-»—*"——I or 2 
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the findings, microscopically and chemic- 
ally, was essentially the same as the pre- 
vious one. 

A guinea-pig was inoculated with the 
fluid from the chest. The patient remained 
at the hospital for two weeks, during which 
time her temperature was normal, her ap- 
petite was good and she was feeling gener- 
ally very well, but complaining of persist- 


ent bleeding, for the relief of which she 
came to us. 


Requirements: (1) What is the cause of 
the uterine bleeding? (2) What is the prot- 
able diagnosis? (3) What would you do 
to relieve the hemorrhage? (4) If you de 
cide to do some form of surgery, what anes- 
thetic would you use? 


——>————EI oe 


Psycuic WEALTH 


Psychic income is measured, not in terms of money nor in terms of 
what money will buy, but in terms of the satisfaction we get out of 
our lives. 


The person who gets a lot of fun out of his work has a large psychic 


income, regardless of how much money he receives. 


The person who 


knows, deep down in his heart, that he is helping others, is rich. 


—American Stories. 
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Acidosis and Urine Acidity 


(The Iodine Decolorization Test) 


N 1915, or thereabouts, I discovered that 

urine possesses the power to destroy the 
red tint in Lugol’s solution. This can be 
demonstrated by making a solution of 5 
Gm. of iodine scales in 100 cc. of distilled 
water containing 10 Gm. c.p. potassium 
iodide dissolved in it. Three cubic centi- 
meters of this Lugol’s solution are added to 
about 150 cc. of distilled water, the result 
being a clear liquid of a fine red-yellow 
color. To any convenient quantity of this 
reddish liquid is added a like amount of 
urine, and to a second sample of the same 
liquid an equal amount of distilled water. 
It will be found on shaking the mixtures 
that the urine destroys the reddish tint, 
but that the distilled water does not. Alka- 
line urine possesses a greater power for 
destruction of the red tint than does acid, 
but all urine decolorizes dilute Lugol’s solu- 
tion more or less. 


I experimented with the urine of various 
diseases for several years, trying to find out 
whether acid urine of any particular disease 
possessed greater decolorizing power than 
did normal urine. My endeavors were re- 
warded when I was called to see a woman 
in diabetic coma, some hours before she 
died. I found that her strongly acid urine 
possessed extraordinary power for decolor- 
izing iodine. Similarly, I found the urine 
of a patient with pernicious vomiting of 
pregnancy to possess increased power in 
the same direction. 

Here, then, we have a seeming paradox, 
in that we find both strongly alkaline and 
strongly acid urine to possess greater power 


in decolorizing Lugol's solution than has 
normal, slightly-acid urine. 

My method of testing the iodine-decolor- 
izing power of urine has been published in 
the New York Medical Record for March 
8, 1919, and is as follows: Three (3) 
of the Lugol’s solution, made as above, are 
added to 147 cc. of distilled water in a 
beaker, mixed well, and set on the boiling: 
water bath. When a thermometer in the 
beaker shows a constant temperature of 
about 180°F., the urine to be tested is run 
in from a burette, a few cc. at a time, with 
stirring. The beaker should be large enough 
to hold 200 cc., when filled to capacity. It 
will take, in the case of normal urine, any- 
where from 30 to 50 cc., maybe more, to 
destroy the red tint of the Lugol's solution. 
But, in the pernicious vomiting of preg- 
nancy and in the acidosis with ketonuria 
of diabetes mellitus, less than 20 cc. may be 
required. In the the comatose 
woman referred to above, only 2 cc. were 
required. 


case of 


TEST 


Not long after the Armistice was de- 
clared, an American officer returned to this 
country and found that his wife had be- 
come a diabetic. Her condition being some- 
what alarming (nervousness, drowsiness, 
weakness), he consulted me with reference 
to her refusal to submit to blood analyses 
after a number of them had been made, one 
a day for a week. I suggested the use of 
my iodine test in place of the blood tests. 
He was skeptical, but, upon her flat refusal 
to tolerate further blood tests, consented to 
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let me try my iodine urine test. The first 
analysis showed about 15 cc. of urine nec- 
essary to decolorize the diluted Lugol's solu- 
tion. The second showed only 10 cc. re- 
quired, and I was told that the patient was 
becoming drowsy. I advised hospitaliza- 
tion, which was done. A third analysis 
showed only about 5 cc. of her urine neces- 
sary for decolorization. I was told that her 
condition was now serious and that fatal 
coma was feared. I heard nothing more 
for about a week and concluded that she 
was no longer living, when, to my surprise, 
a messenger called at my office with a 
specimen of her urine. This time the 
analysis showed 25 cc. of urine necessary 
to decolorize the iodine. I called up her 
husband and reported the result, with the 
suggestion that before long, if all went 
well, she might be able to leave the hospital. 
He reported pleasantly, “she got so much 
better that we let her leave yesterday, and 
today she is down town shopping.” Not 
long after that the couple left Chicago, but 
I am told that in a year or two she became 
worse again and died in coma. 

This case and several others, including 
those of pernicious vomiting of pregnancy, 
encourage me to believe that, in the iodine 
decolorization test, we have a measure 
which will cheaply and effectively enable 
us to “check-up” the condition of a patient 
with ketonuria. 

Just what the urine constituent is which 
has the property of decolorizing dilute 
Lugol’s solution has not been definitely as- 
certained by me, but the suggestion has 
been made by chemists that it is probably 
an amino-acid. 

CLIFFORD MITCHELL, M.D., 

Chicago, Il. 


—— ono 


The Scialyscope 
VERY physician who has attended a 
clinic in operative surgery has fre- 
quently been disappointed by the very 


meager results, in the way of learning 
points in technic, because not more than 
one or two of the spectators can see the 
field of operation clearly enough to observe 
what the surgeon is actually doing. This 
takes no account of the very real dangers 
of having a number of non-aseptic persons 
in the operating room. 

Moving pictures of surgical operations 
are now being taken, which remedy this 
difficulty to a considerable extent, but, so 
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far, these lack something of the “kick” 
which comes from being actually present 
in the clinic where the operation is going 
on. Moreover, they are “edited,” so that 
many fine points in the technic are lost. 


THE SCIALYSCOPE IN OPERATION 
The panel separating the operating room from the 
observing room has been cut away, in order to show 
the complete installation. 


’ 

An ideal arrangement for clinical sur- 
gical instruction should: (1) remove the 
observers from the operating room; (2) 
allow perfect freedom of movement to the 
surgeon and his assistants; (3) permit rig- 
orous asepsis; and (4) give the spectators 
a clear and correct view of everything that 
is taking place. Such an ideal arrange- 
ment seems to be realized in the Scialy- 
scope. 

This apparatus consists of a large Scialy- 
tic, shadowless lighting unit, equipped with 
a projector which throws an image, in the 
natural colors and position and enlarged 
three times, upon a ground-glass screen set 
in the wall of the darkened observation 
room, in which any reasonable number of 
observers can sit at ease and watch every 
step of the operation as it proceeds. A 
microphone and amplifier can easily be 
installed, so that the surgeon’s running 
comments may be audible to all of the 
observers. 

Special arrangements have been made to 
filter out the heat rays from this powerful 
lamp; to tilt it so that operations in the 
Trendelenburg and other oblique positions 
can be made visible; and to focus the 
image on the screen from the observation 
room. 

So far, only one or two of these outfits 
have been installed in the United States 
(there is one in the Hahnemann Hospital, 
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Philadelphia), but it would seem, if they 
fulfill the specifications, that when they are 
in general use in our teaching clinics, the 
problems of instruction in operative sur- 
gery will be on the way to solution. 
Georce B. Lake, M.D. 
Chicago, Ill. 


State Medicine* 
Q.—What is “State medicine’? 
A.—Any form of medical treatment 
provided, conducted, controlled, or sub- 
sidized by the state or federal government. 

Q.—Is state medicine a good thing? 

A.—It was state operation and state 
control of medicine that ruined medical 
practice in Germany. 

Q.—Did it take long to demonstrate its 
“benefits”? 

A.—Half a century. 

Q.—Will we in the United States escape 
the experiment? 

A.—Very likely not. 

Q.—Why? 

A.—lIdle-brained, slogan-creating  indi- 
viduals are producing the mass psychology 
today. They say that we must give the 
people what they want. Consider that, 
and the current theatrical offerings for an 
answer to “what the people want.” 

Q.—Who are clamoring for state-con- 
trolled medicine? 

A.—Our British friends designate the 
clamorers as loafers and wastrels. They 
certainly are not the dignified, self-respect- 
ing, self-sustaining citizens of our country. 

Q.—But there are also a few wealthy 
people behind the movement! 

A.—Yes, there are wealthy people who 
have taken up antimedical hobbies. Con- 
sider the antivaccinationists, antivivisec- 
tionists, the vegetarians, the Christian Sci- 
entists, and other cults. 

Q.—How large is our annual sickness 
bill? 

A.—$2,841,000,000. 

Q.—Who gets the money? 

A.—Doctors’ bills are less than one- 
fourth of the total. Hospitals, clinics, lab- 
oratories, nurses, pharmacists, cultists and 
patent medicine peddlers get the rest. 

Q.—Who pays the annual sickness bill 
mentioned above—the $2,841,000,000? 

A.—Onethird of it is not paid by indi- 
viduals or families, but by federal, state, 
and local taxes, private philanthropy and 


*Adapted from a “Quiz Compend,”’ by H. N. J., 
in Med, Herald, Nov., 1930. 
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other agencies—supporting hospitals, clin- 
ics, public health work, and industries 
employing doctors and nurses. The remain- 
der—$2,000,000,000—comes out of the 
people's purses. 

Q.—If the $2,000,000,000 went to the 
doctors, how much would each get? 

A.—About $20,000. 

Q.—What does the 
receive a year? 

A.——Much less! Very much less! 

Q.—Where will state adjustment of doc- 
tors incomes start? 

A.—With the general practitioner, of 
course. 

Q.—Will the $20,000-and-up doctor, 
then, be operated on first—cutting his salary 
down, and raising the salary of the humble 
family physician who is looking the family 
budget in the face? 

A.—Let’s have order! The question 
under discussion is not why the family phy 
sician is the goat, but why he can’t do 
state medicine for a small consideration. 


average doctor 
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Hydrochloric Acid 
(A Query and a Reply) 


N THE August issue of CLinicAL MeEp- 

ICINE AND SURGERY, page 591, is the 
statement by Ferguson that a_ 1:1,500 
hydrochloric acid solution was given intra- 
venously every other day. Does that mean 
literally what it says? Is there not great 
danger of rapid, even fatal hemolysis, from 
the introduction directly into the blood 
stream of an acid solution? 

C. C. Joyner, M.D. 
Farmville, N. C. 


My first reaction on the receipt of this 
query was one of amazement and wonder 
at the strength of established opinion in 


the profession. Our professors have taught 
us that acid solutions injected into the 
blood stream produce a fatal hemolysis; 
hence there must be some error in the 
report of a writer who thought he injected 
acid solutions; who thought he saw the 
phagocytes increase in number and activity; 
and who thought he saw improving clinical 
manifestations in infected individuals. 

I can assure Dr. Joyner that I really 
injected this hydrochloric acid solution, 
1:1,500, into the blood stream and that 
many counts, before and after these injec- 
tions, showed a material increase in the 
numbers of the white cells and such phago- 
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cytic activity as I have never seen after 
the use of any other agent. There was 
no indication of any harmful hemolysis. 

In November, 1927, I heard Dr. Gran- 
ville S. Hanes, of Louisville, discuss the 
remarkable effect of the local injection ot 
a 1:3,000 solution of hydrochloric acid in 
the treatment of pruritus ani. Dr. Hanes 
showed photographs of these patients, 
before and after the injection of this drug, 
which left one in no doubt of the bene- 
ficial effects of this procedure, and said, 
in his conclusion, that he had no explana- 
tion to account for the remarkable con- 
sistency of the good results that he had 
seen during his seven years of observation. 

Since I had been using the white cells 
for several years, in the treatment of all 
manner of infections, and under their 
apparent influence had witnessed the 
demolition of pathologic tissue, the repair 
of wounds and the elimination of harmful 
organisms, I felt convinced that, by these 
injections, the leukocytes were being stim- 
ulated in numbers and activity, and that, 
in hydrochloric acid, Dr. Hanes had found 
a remarkable stimulant for the phagocytes. 


I at once began the use of the acid solu- 
tion in the treatment of coryza, gonorrhea, 
infected wounds, influenza, syphilis and 
tuberculosis, making reports from time to 
time, in various journals, of my observa- 
tions. During this time, the drug was 
administered subcutaneously or intramuscu- 
larly. This procedure was objectionable 
to my patients, for they were never without 
a most uncomfortable souvenir of the 
last visit to their medical adviser. 


During this period I, too, was controlled 
by the same established opinion held by 
Dr. Joyner, that acid could not be safely 
injected into the blood stream. At last I 
determined that there must be an end to the 
intramuscular injection of the hydrochloric 
acid, so I took two negro boys, one with 
a recurrence of lupus vulgaris and the other 
with an aneurism of the pulmonary artery, 
as shown clinically and by a fluoroscopic 
examination. I brought both of them to 
the office, at the same time, for the injec- 
tion of the supposed lethal solution. 


If suggestion had its fancied powerful 
effect, both of these boys would now be 
where the good negroes go for, with each 
cubic centimeter of the “dangerous” drug, 
my all-but-breathless assistant and I made 
anxious inquiry as to their sensations. After 


CLINICAL NOTES 


April, 1931 


several minutes the injection of 10 cc. was 
complete, and one of the boys said, “Doc- 
tor, that shot is lots better than them you 
used to give me in my bottom.” (This 
was the lad with the lupus.) 

I kept the two boys about the office 
for two hours after the first intravenous 
injection of the acid, and there was no reac- 
tion. I had them return the next day for 
the second injection, and so on, daily for 
fourteen days, I gave each of them 10 ce. 
of a 1:1,500 solution of hydrochloric acid, 
c. p. At the end of this time, the boy 
with the aneurism of the pulmonary artery 
was taken on by a drug store as a delivery 
boy, and the lupus case had so far improved 
that he was employed by a department 
store, also as a delivery boy. After observ- 
ing these boys for three days | discontin- 
ued all intramuscular injections. 


“Protective fluids, other than serums, mani- 
fest their influence by only exciting a great 
phagocytic ‘superactivity’. As the result of their 
injection into the peritoneal cavity of normal 
guinea-pigs, first a transitory phagolysis is 
induced, this being soon replaced by a very 
considerable afflux of leukocytes, which is main 
tained for 24 hours 6r longer, and then gives 
place to the normal condition. It is during 
the period of the greatest leukocytosis that the 
animal exhibits the most marked 
against infective microorganisms.” 


The foregoing laboratory observations of 
Metchnikoff are altogether of a kind with 
my clinical experiences in the use of the 
intravenous injection of hydrochloric acid, 
1:1.500. 


resistance 


Burr Fercuson, M.D. 
Birmingham, Ala. 
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New Prospects in Parkinson's Disease 


HE hopelessness of the parkinsonian 

syndrome has aroused many an effort 
to control it. Several years ago, largely 
as the result of the work of the late Dr 
W.N. Berkeley, of New York, the relation 
of the parathyroid glands to this condition 
was made clear. 

Since then, it has been shown that para- 
thyroid damage is quite common in cases 
of paralysis agitans coming to the autopsy 
table, and at least two explanations have 
been offered why parathyroid therapy may 
be helpful in the treatment of this disease. 

It now appears that there is an alterna- 
tive method of treatment that looks very 
promising. This also is an organotherapeu- 
tic measure, and consists in the administra- 
tion of the adrenal cortex hormone. 
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I have found that Adreno-Cortin is valu- 
able in many cases of muscular toxemia, 
such as heart conditions resulting from 
hyperthyroidism or pneumonia, alimentary 
stasis, and serious cachectic states like Ad- 
dison’s disease, cancer, etc. I have said 
nothing about Parkinson’s disease, but sev- 
eral San Francisco physicians have applied 
this idea in paralysis agitans, on the sup- 
position that much of the discomfort in this 
condition is due to the excessive muscular 
activity that is present almost incessantly 
during the waking hours, except when the 
patient is under the control of drugs like 
hyoscine. 

Suffice it to say that the hormone influ- 
ence of this principle upon muscle chemis- 
try is such that patients with Parkinson's 
disease receive prompt symptomatic benefit 
from it. It is believed that this result is 
temporary and not curative. Parkinson's 
disease, like many other neurologic prob- 
lems, still remains unsolved. 

Henry Harrower, M.D., 

Glendale, Calif. 


The Control of Cancer of the Breast 


in Women 


HEN women are properly informed, 

the majority will not fear cancer of 
the breast. Men really run a greater risk 
of cancer of the prostate, not because this 
form of cancer is more frequent than can- 
cer of the breast, but it is a more dangerous 
type of cancer, and it is an internal cancer, 
not like cancer of the breast. 

Women who have borne children will 
soon learn that their greatest protection 
against cancer of the cervix is a periodic 
examination by the physician who attended 
them when their children were born. They 
should insist that their husbands have the 
same periodic examination after forty, to 
protect them against cancer of the prostate. 

I urge all women who take this periodic 
examination to request their doctor to exam- 
ine the breasts. Let me here warn both, 
the women and the doctors, that if the 
breasts of one hundred women are carefully 
examined, lumps will be found, in one or 
both breasts, in almost tweny-five, but, with 
the rarest exceptions, the lumps will be of 
the kind for which operation is not neces- 
sary. 

Let me contrast the risks the woman 
runs who is ignorant and uninformed about 
painless lumps in the breast and slight irri- 
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tation or warty formations on the nipple, 
with those of the woman who has the 
correct information, confidence in her doc 
tor, and just enough fear to urge her to 
an immediate examination. 


The ignorant woman, no matter what she 
feels in the breast or sees on her nipple, de- 
lays, even when she experiences pain. The 
records show that, up to 1910, the incidence 
of cancer in this uninformed group was 80, 
the permanent cures 10, and the group in 
which operation was not found necessary 
less than 1 percent. 


Now that we have been teaching women 
through the daily press, weekly and 
monthly periodicals, and by lectures, there 
has been a tremendous improvement. The 
records of the same clinic show that, in 
this enlightened group, the incidence of 
cancer has been reduced from 80 to 17 
and the actual cures have been increased 
from 10 to 60 percent. 


But the figures are even more encourag 
ing. Of every 100 cases, in 65 the examin- 
ation revealed conditions, whether painful 
or not, that are not cancer and have no 
relation to cancer. For this reason, opera- 
tion is not indicated. In the remaining 
35 percent, there is a definite lump, and 
the safest procedure is an operation in a 
hospital, often performed under local anes 
thesia. It can now be performed under 
rectal anesthesia, the easiest of all. The lump 
is removed and examined at once, in frozen 
sections, under the microscope. In more 
than 50 percent of the cases the lump is 
not cancer, and the breast is saved. When 
the microscope shows cancer or a suspicion 
of cancer, the breast must be removed, but 
cure usually follows. 

When all women report within a few 
days after the first warning, the chances 
of cancer will be less, and the number of 
cures of cancer much larger. Complete pro 
tection from cancer of the breast rests upon 
research. 

Women who have borne children will be 
and are being taught the care of the nipple. 
When the nipple is neglected during the 
nursing period and irritation develops, there 
is always danger of inflammation of the 
breast, with or without abscess. This is 
not dangerous, but gives great discomfort. 
So well informed are nursing mothers today 
and so carefully watched by the doctor and 
cared for by the nurse, that the actual oc- 
currence of abscess of the breast has been 
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reduced from more than twenty percent 
to less than two. 

The same kind of irritation of the nipple 
in a woman over thirty, when there is no 
nursing child, if neglected may lead to 
Paget’s cancer of the nipple (Sir James 
Paget, an English surgeon, described this 
in 1850). The proper care and cleanliness 
of the nipple, the moment there is any 
irritation or scaling, will protect it against 
cancer. 

One statistician is of the opinion that, 
in this country, in the past few years, deaths 
from cancer of the breast in women are on 
the decline. ‘Women should go to their 
family physicians and get this correct in- 
formation in greater detail, having no fear. 
They should, today, have more dread of 
automobiles than of breast cancer, as the 
dangers of an accident from an automobile 
are increasing, while the danger of cancer 
of the breast is decreasing. 

JosePH Cott BLoopcoop, M.D. 

Baltimore, Md. 


—— << 


Myasthenia Gravis 


FTER fifty-four years of practice I 

have encountered my first case of 
myasthenia gravis, or asthenic bulbar paral- 
ysis, as it is sometimes called. 

The patient is a man 77 years old, and 
the first symptom he noticed was an excess 
of saliva, with drooling; then difficulty in 
articulation: then trouble in swallowing. 
These have been coming on, progressively 
for two years or more. 

Since Jan. 1, 1931, he started to lose 
weight rapidly, because he could not swal- 
low food, but is now being fed milk, raw 
eggs, melted butter and gruels of cream of 
wheat, oatmeal, etc., through a stomach 
tube, and is holding his own. 

Ptosis is now present in both eyes; his 
fingers are affected, so that writing is dif_- 
cult; he uses his tongue fairly well, but can- 
not whistle or blow through his lips; his 
Wassermann test is negative. In spite of 
these disabilities he feels perfectly well, 
aside from the easy fatigability which is 
characteristic of the disease, and does some 
work in his office. 


The diagnosis has been confirmed by five 
physicians in Nashville. 

As the prognosis given in the books al- 
lows a patient with this malady only two 
or three years to live, and as this patient is 
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myself, I shall be glad of any helpful sug 
gestions which the readers of CLINICAI 
MEDICINE AND SuRGERY may be able to 
offer. 

R. W. Mason, M.D., 


Lancaster, Tenn. 


{There seems little doubt from Dr 
Mason’s description of his case that he is 
indeed suffering from asthenic bulbar 
paralysis, or myasthenia gravis, which is 
so rare a condition that it is not surprising 
he has never seen a case before. 

This disease, whose origin 1s very ob 
scure, has nothing whatever to do with the 
nervous system and the chief pathologic 
change regularly reported consists in an in 
filtration of the muscular tissues with small, 
round cells resembling lymphocytes, and is 
sometimes spoken of as a lymphorrhagia 
One of the best recent discussions of the 
histologic findings is that by Alter and Os- 
anto which appeared in the February, 
1930, issue of the Archives of Neurology 
and Psychiatry. 

’ 

The symptoms in Dr. Mason's case are 
so nearly typical that it is unnecessary to 
recite those any further and the generally 
accepted prognosis is, as the Doctor well 
knows, very gloomy. 


There have, however, appeared rather 
recently two interesting suggestions which 
are well worth trying in any case of this 
disease. The first was by Dr. Arthur P 
Noyes and appeared in the Rhode Island 
Medical Journal for April, 1930. He recom- 
mends the administration of whole adrenal! 
substance (not adrenalin or epinephrin) 
It seems probable that the effective agent 
here is the adrenal cortex, and one of the 
preparations of this substance, such as 
Adreno-Cortin, is worthy of a trial. 


The other suggestion is contained in an 
article by Dr. Harriet Edgeworth in the 
J.A.M.A. for April 12, 1930 (abstracted 
in CLin. MEp. AND Sure. for June, 1930, 
page 478). She recommends the daily ad- 
ministration of three Y4-grain doses of 
ephedrine, and states that in her own case, 
after having been in bed for several years 
with this disease, this drug enables her to 
be about the house and to do a certain 
amount of work. That, too, is well worth 
trying. 


A third suggestion has appeared in sev- 
eral places to the effect that since it has 
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been shown that in myasthenia gravis there 
is an unusually large excretion of calcium, 
the administration of large doses of calcium 
lactate, preferably combined with lactose, 
has shown some favorable results in certain 
cases. 

In -addition to these more or less specific 
suggestions, a great deal of rest in bed is 
usually desirable; and the diet may profit- 
ably be reenforced with a concentrated and 
readily assimilable food such as Trophonine, 
as well as with fruit and vegetable juices, 
to supply the necessary vitamins. 

If any of our readers have had experience 
with this disease and know of other reme- 
dies which have proved helpful, they are 
urged to write directly to Dr. Mason and 
offer their suggestions and also to com- 
municate them to us for possible publica- 
tion.—Eb. } 


General Recommendations 
Of the White House Conference on Child 
Health and Protection 


VERY American child has the right to 
the following services in its develop- 
ment and protection: 


The Conference is mindful of the special 
emphasis needed upon these services in 
child health and protection in Porto Rico, 
the Philippines and other insular posses- 
sions 


1.—Every child is entitled to be under- 
stood, and all dealings with the child should 


be based on the fullest understanding of 
him. 


2.—Every prospective mother should 
have suitable information, medical super- 
vision during the prenatal period, and com- 
petent care at confinement. Every mother 
should have postnatal medical supervision 


for herself and child. 

3.—Every child should receive periodical 
health examinations before and during the 
school period, including adolescence, by the 
family physician or the school or other 
public physician, such examination by spe- 
cialists and such hospital care as its special 
needs may require. 

4.—Every child should have regular den: 
tal examination and care. 


5.—Every child should have instruction 
in the schools in health and in safety from 
accidents, and every teacher should be 
trained in health programs. 

6.—Every child should be protected from 
communicable diseases to which he might 
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be exposed at home, in school or at play, 
and protected from impure milk and food 

7.—Every child should have proper 
sleeping rooms, diet, hours of sleep and 
play, and parents should receive expert 
information as to the needs of children of 
various ages as to these questions. 

8.—Every child should attend a school 
which has proper seating, lighting, ventila- 
tion and sanitation. For younger children, 
kindergartens and nursery schools should 
be provided to supplement home care. 

9.—The school should be so organized 
as to discover and develop the special abili- 
ties of each child, and should assist in voca- 
tional guidance, for children, like men, suc- 
ceed by the use of their strongest qualities 
and special interests. 

10.—Every child should have some form 
of religious, moral and character training. 

11.—Every child has a right to play, with 
adequate facilities therefor. 

12.— With the expanding domain of the 
community's responsibilities for children, 
there should be proper provision for, and 
supervision of, recreation and 
ment. 

13.—Every child should be protected 
against labor that stunts growth, either phy- 
sical or mental; that limits education; that 
deprives children of the right of comrade- 
ship, of joy and play. 

(a) Full-time public welfare services for 
the relief and aid of children in spe- 
cial need from poverty or misfor- 
tune, for the protection of children 
from abuse, neglect, exploitation or 
moral hazard should be encouraged. 

14.—Every child who is blind, deaf, crip- 
pled or otherwise physically handicapped 
should be given expert study and corrective 
treatment, where there is the possibility of 
relief and appropriate development or train- 
ing. Children with subnormal or abnor- 
mal mental conditions should receive ade- 
quate study, protection, training and care. 

15—-Every waif and orphan in need 
must be supported. 

16.—Every child is entitled to the feeling 
that he has a home. The extension of the 
services in the community should supple- 
ment and not supplant parents. 

17.—Children who habitually fail to 
meet normal standards of human behavior 
should be provided special care under the 
guidance of the school, the community 
health or welfare center or other agency 
for continued supervision, or, if necessary, 
control. 


entertain 
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18.—Where the child does not have these 
services, due to inadequate income of the 
family, then such services must be provided 
to him by the community. Obviously, the 
primary necessity in protection and devel- 
opment of children, where poverty is an 
element in the problem, is an adequate 
standard of living and security for the fam- 
ily within such groups. 

19.—The rural child should have as sat- 

isfactory schooling, health protection and 
welfare facilities as the city child. 

20.—In order that these minimum pro- 

tections of the health and welfare of chil- 
dren may be everywhere available, there 
should be a district, county or community 
organization for health education and wel- 
fare, with full-time officials, coordinating 
with a state-wide program which will be 
responsive to a nation-wide service of gen- 
eral information, statistics and scientific 
research. This should include: 

(a) Trained, full-time public health ofh- 
cials, with public health nurses, san- 
itary inspection and _ laboratory 
workers 


(b) Available hospital beds. 


21.—The development of voluntary 
organization of children for purposes of 
instruction, health and recreation, through 
private effort and benefaction. When pos- 
sible, existing agencies should be coordi- 
nated with each other and with Govern- 
mental services. 

It is the purpose of this Conference to 
establish “the standards by which the efh- 
ciency of such services may be tested in 
the community and to develop the creation 
of such services. These standards are 
defined in many particulars in the reports 
of the committees of the Conference. The 
Conference recommends that the Continu- 
ing Committee, to be appointed by the 
President from the Conference, shall study 
points upon which agreement has not been 
reached, shall develop further standards, 
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shall encourage the establishment of serv- 
ices for children and report to the mem 
bers of the Conference through the Presi- 
dent. 


The Psychic Researcher 


CT HE true psychic researcher should not 
endeavor to prove (or to disprove) 
anything. His sole aim should be to arrive 
at the truth—-whatever that may be. He 
should no more “hope” to prove the truth 
of spiritualism than to disprove it. His 
duty is to record facts, and draw logical 
deductions from those facts. If the observed 
facts seem to indicate a positive conclusion, 
this should be given fully and frankly. Ii 
they point in the opposite direction, this 
should be stated with the same impartiality 
The will-to-believe or the will-to-disbelieve 
should never be allowed to influence the 
judgment in one way or the other. 

A specialized training is necessary for 
this work. Our ideal investigator must have 
a thorough knowledge of the literature of 
the subject; he must have a good grounding 
in normal and abnormal psychology; in 
physics, chemistry, biology, photography, 
and some laboratory experience; he must be 
a keen observer, a good judge of human 
nature and its motives; he must be well 
trained in magic and sleight-of-hand: he 
must be shrewd, quick of thought and ac 
tion, ever on the alert, patient, resourceful, 
open-minded, tolerant, rapid in his observa 
tions and deductions, sympathetic, and 
have a sense of humor! He must be free 
from superstition, and at the same time 
unswayed by bigotry—theological or scien 
tific. In short, an ideal psychic investiga 
tor is hard to find, and it is probable that 
such a man is born rather than made. 

What is needed above all else is helpful 
criticism, patient investigation, and the con- 
stant accumulation of new facts—HErRE- 
WARD CARRINGTON, in Psychic Research. 
Feb., 1931. , 


Precepts For Memory 


The thing to be remembered must be 
thoroughly understood; second, it must be compared with something 
already well known, and assigned its place beside it in the mind; third, 
it must be repeated attentively a few times; and fourth, it must be 
completely forgotten when the mind turns to something else—ERNEST 
Woop, in “Memory Training.” 


observed carefully and 
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When Christ the Lord called Lazarus back to earth; 
When He restored the sorrowing widow's son 

And raised the little maid whose soul had gone, 
He but declared Himself; but brought to birth 

A fragment of His power, and all the worth 

Of life for us foretold. But when upon 

The cross He died, and rose again from dearth 
And ruin, then His crowning gift we won. 


So, ring the bells! With allelujas shout 

The joyful song till earth and sky o'erflow 

With ravishment! Bring shining lilies out 

To stand in matchless beauty all aglow; 

Spread tulips red His altars round about, 

While bells from Heaven meet answering peals below. 
Heven Lake 
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Distressing Infestation 


Jones had shyly but admiringly watched 
the two young women as they came into the 
car and took the seat in front of him. They 
were so sweet, so charmingly sweet and 
dainty, that he unconsciously sighed, and 
then consciously sighed again, because they 
had not the pleasure of his acquaintance. 
But suddenly a shock thrilled through him 

a torturing agonizing shock, as when one’s 
dentist drills into a nerve. 

“I haven't a single bug this year,” the 
girl next the window was saying proudly. 
“I've looked and looked, and I can’t find 
a single one.” 

“Oh, I have millions!” said the other 
girl despondently. “I don’t believe I ever 
had half as many before in all my life.” 

Jones grew red clear to the tips of his 
ears. 

“Haven't you done anything for them?” 
asked the one next the window. 

“Yes, I've washed and powdered, and 
powdered and washed, and done everything: 
but they just seem to thrive on it,” replied 
the other despairingly. “I don’t believe 
I'll ever get rid of the horrid things.” 

Jones grew redder, and fidgeted fran- 
tically as a terrific itch developed suddenly 
in the small of his back. 

“Have you used tobacco?” asked the one 
next the window suggestively. 

“Pounds and bushels of it,” replied the 
other hopelessly. 

“And I thought it was that old reprobate 
over there who made this car so rank,” 
murmured Jones, with an apologetic look 
at the old laborer across the aisle. 

“Well, you'll have to do something for 
them,” declared the one next the window, 
signalling for the car to stop, “or you'll be 
eaten up alive by them.” 

“I know it,” replied the other, as they 
rose, “and I’ve a notion to burn every 
rose-bush in the yard, and start all over 
again.” 

“Whew!” muttered Jones, mopping the 
sweat from his brow. “I seem to be a 
bigger fool every day.” 

siecealilltiaittaen 

But she was just an optician’s daughter 
—two glasses and she made a spectacle of 
herself. —Safety Bulletin. 
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When Innocence Is Bliss 


Little Mary was left to fix lunch and 
when mother returned with a friend she 
noticed Mary had the tea strained. 

“Did you find the lost strainer?” mother 
asked. 

“No mother, I couldn't,” replied Mary, 
“so I used the fly swatter.” 

Mother was nearly swooning so Mary 
completed it with, “Oh, don’t get excited, 
mother. I used the old one.”—Safety 
Bulletin. 


First Foreigner: “How are you, I hope?” 

Second Foreigner: (also wishing to dis 
play his knowledge of English), “Thank 
you, no doubt.”—Safety Bulletin. 


We have just nicknamed our dog Mars, 
because from all indications he appears 
to be inhabited.—Safety Bulletin. 


Not a Chance 


A commercial traveller calling upon a 
new customer produced by mistake a snap- 
shot of his fiancee instead of his business 
card. “That's the firm I represent,” he 
said. The customer examined the somewhat 
determined-looking features of the young 
woman and returned the photograph with 
the remark,” “Ill bet you'll never be the 
manager of that firm!’—Patchwork. 


A young lady from Evanston collects an- 
tiques and recently acquired a hair cloth 
chair; and now she knows why her grand 
mama wore six petticoats and addenda.- 
American Stories. 


Waiter—Zoup, sir? Zoup? 

Guest—I don’t know what you're talk- 
ing about. 

Waiter—You know what hash is? 
zoup is looser.—Medical Insurance. 


Well, 


No Danger 


“Will the operation be a dangerous one, 
doctor?” 

“No, no! You can’t have a dangerous 
operation for ten guineas.”—Punch. 
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Test of Labor 


The rules for conducting a test of labor, 
as laid down by Tweedy are: First, deter- 
mination of maternal pulse and temper- 
ature every two hours, or more often; sec- 
ond, a count of the fetal heart sounds 
every two hours, or more often; third, 
when the pulse and the temperature of the 
mother rise above 100° F., interference is 
indicated on behalf of the mother; fourth, 
when the fetal heart sounds rise above 160 
or fall below 120 on three consecutive 
counts, interference is indicated on behalf 


of the baby. 


In Am. J. Obst. & Gynec., May, 1930, 
Dr. J. M. Laferty, of Philadelphia, states 
that the Tweedy test has proved its value 
in 14 years of clinical trial at St. Mary's 
Hospital, Philadelphia. It failed to warn 
in time or at all in only 13 percent of 231 
serious complications of labor. It has been 
a factor of considerable importance in the 
production of a low maternal and fetal 
morbidity and mortality ratio. 


Tumors of the Breast 


About one-third of all women who 
apply for treatment of a supposed breast 
tumor have no tumor at all; in another 
third the tumor is benign; only one-third 
of such patients show malignant tumors. 
We must study the differential diagnosis 
very carefully— Dr. ArtHUR DEAN 
BevAN, of Chicago. 


Laboratory Test for Smallpox 


The laboratory test for smallpox, des- 
cribed by Gordon in 1925, has since been 
put to many clinical tests and found very 
satisfactory. Gordon demonstrated that the 
virus of smallpox gave both specific fixation 
and flocculation with an antivariola serum. 
The reaction is carried out with a suspen- 
sion of crusts from a suspected case and a 


specific flocculation serum prepared in the 
rabbit. 


Opinions in the United States and En- 
gland are, however, divided as to the speci- 
ficity of the reactions. — Internat. Med. 
Digest, Feb. 1930. 
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Zondek-Aschheim Pregnancy 
Reaction 


A positive result with the pregnancy 
reaction of Aschheim and Zondek gives 
very definite evidence of pregnancy. The 
negative result of the reaction excludes 
pregnancy with 100 percent surety.—R. 
BRUHL, Deut. med. Wehnschr., lv. 696, 
1929. 
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Intestinal Tuberculosis 


On the basis of 67 cases of far-advanced 
pulmonary tuberculosis, studied clinically, 
roentgenologically and at autopsy, in re- 
lation to a diagnosis of tuberculous ulcer- 
ation of the intestines, we have found 
that the roentgenologic signs usually 
considered diagnostic of this condition 
were highly unreliable in over 52 percent 
of our cases—Dr. M. MAxiM STEINBACH, 
in Am. Rev. of Tuberculosis, Jan., 1930. 


Raynaud's Disease Due to Arsenic 


A case of Raynaud's disease is reported, 
the etiologic factor in which was an ex- 
posure of 14 years to arsenical insecticides. 

As arsenic is a frequent contaminant 
of many articles used for food and other 
purposes, it should be searched for as the 
possible etiologic factor in other cases of 
this syndrome.—Dr. A. F. KRAETZER, of 
New York, in J.A.M.A., Apr. 5, 1930. 
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Trauma and Syphilis 


It is now well established that trauma 
may be the precipitating cause in the re- 
lighting of an old syphilitic infection; that 
is, if an individual had not been injured, 
the active manifestations of neurosyphilis 
may not have become apparent for some 
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time. This subject is of great interest and 
is very important in compensation work. 
It should not always be assumed that, 
merely because a person has syphilis, all 
the symptoms are therefore referable to 
this disease. On the other hand, it cannot 
always be taken for granted that, in every 
case of trauma of the nervous system, the 
syphilitic symptomatology is precipitated. 
Each instance will have to stand on its own 
merits, but it is well to keep this relation- 
ship in mind.—Dr. T. H. WEISENBURG, 
Philadelphia, in New York St. J. Med., 
May 15, 1930. 


ow 
Simple Indigestion 

The guestion might be asked whether 
there is any such thing as simple indiges- 
tion. No doubt this will depend upon what 
we consider simple indigestion. Abuse of 
food and drink, neuroses, constipation, col- 
itis, may be considered simple, if we wish. 
A majority of cases of indigestion belong 
to the socalled functional group; but chron- 
ic gallbladder disease is 
many cases. 

Any one may observe that spoiled food 
or worry may be associated with a tempo- 
rary gastric retention. Possibly this is due 
to spasm of the pylorus or perhaps the 
whole stomach participates in the failure 
to empty. Nervous reflexes, passive con- 
gestion, toxemias and inflammations, all 
may play a part in causing symptoms. 
Dr. S. L. IMMERMANN, Philadelphia, in 
M. J. & Record, May 21, 1930. 
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Complications of Hyperopia 


Hyperopic eyes are predisposed to con- 


junctivitis and blepharitis, phlyctenular 
affections, congestion of the retina and 
choroid, internal squint and glaucoma. 
Dr. CuHas. H. May, in “Diseases of the 
Eye.” 


The Eye in Diagnosis 


The study of pathology in the living 
eye, with the opthalmoscope, along with 
microscopy of the living eye, should give 
every medical man of the future better 
conceptions of pathologic facts and bridge 
the gap that has existed between the studies 
of the dead-house and the laboratory and 
the study of symptoms, as manifested by 
the living patient. It is important that all 
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physicians should know something of these 
facts and methods of investigation —Dr 
E. Jackson, Denver, in Eye, Ear, Nose 
and Throat Monthly, April, 1930. 


_-_—_- 2 —<— + 


Management of Squint in Children 


When dealing with a squinting child 
there are only four facts to bear in mind: 

1.—If an eye squints for any length of 
time the child will develop an amblyopia 
ex anopsia in the squinting eye. 

2.—Unless binocular single vision is de 
veloped before the age of six, it will be 
very difficult to develop it thereafter in the 
majority of cases. 

3.—Binocular single vision is quite es 
sential in estimating the third dimension 

4.—Alll squints should be corrected as 
soon as possible. This applies to children 
beginning at the age of 1 year. Most of 
these children have a high refractive error 
and if this is corrected early it will def- 
nitely prevent the squint.—Dr. A. N. Lt 
MOINE, Kansas City, Mo., in Med. Herald, 
Phys. Therap. @ Endocrine Survey, June, 
1930. 


Pruritus 
An itching skin should be regarded as 


a signal of systemic disturbance that needs 
adjustment before proper treatment can be 
given. The habit of merely prescribing 
some local antipruritic brings discredit to 
the medical profession. Each patient with 
in itching skin should receive close indi- 
vidual study, as the associated conditions 
ire variable.—Editorial, The Med. Herald 
°hysic. Therap. & Endocrine Survey, June, 
1930. 
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Hypertension and Allergy 


Dr. G. L. Waldbott is cited as arriving 
it the following conclusions regarding 
hypertension and allergy: 

Evidence indicates that some cases of 
unexplained hypertension may be caused 
by allergy. 

In individuals of two families, the syn 
drome of hypertension occured in associa 
tion with allergic disease. 

Some cases of “essential hypertension” 
recorded exhibited definite allergic fea 
tures and showed improvement on an al 
lergen-free management. Med. Hera!d, 
Physic. Therap. & Endocrine Survey, June, 
1930 
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Pellagra and Sprue 


Pellagra and sprue are essentially local- 
ity diseases. These maladies rarely develop 
outside of special localities. They are not 
transmissible. Up to the present, no spe- 
cific bacteria have been discovered in any 
way related as an etiologic factor. 

Sprue and pellagra centers have one point 
in common: They represent areas where 
excessive sunlight is prevalent but do not 
appear in all localities of this character. 
Thus, one may infer that, aside from the 
excitatory factor sunlight, there must exist 
in a center an excessive amount of ground 
radioactivity, which acts synergistically 
with the solar ray factor and, in the pres- 
ence of nutritional disturbances, produces 
these diseases.—Cot. F. M. Hartsock, 
Med. Corps., U. S. A., in Mil. Surgeon, 
April, 1930. 
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Functional Disease as Personality 
Disorder 


Functional disease is a form or expres- 
sion of personality disorder. It is an ex- 
pression of variations from equilibrium of 
the total personality——Dr. IRA S. WILE, 
New York, in Med. J. & Record, June 18, 
1930. 
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The Finger Nails in Tuberculosis 


A recent study by A. G. Hahn shows 
that pitting of the finger nails was present 
in every one of 50 patients with active 


* 


tuberculosis; in only 3 out of 50 paticnts 


in whom the disease was inactive; and in 
none of a group of normal controls. 
Downward-curving nails were present in 
76 percent of actively tuberculous patients; 
in 50 percent of inactive cases; and in 30 
percent of controlled cases.—‘‘Current 
Comment,” J. A. M. A., July 19, 1930. 


Hemoptysis 


Hemorrhage from the lungs is most 
commonly the result of a tuberculous !es- 
ion. This is because of the frequency of 
that disease, however, rather than because 
bleeding is more common in tuberculosis 
than in nontuberculous disease. Almost 
ill diseases of the lung may produce bleed- 
ing of some degree. 

In my opinion, every person who bleeds 
from the lungs should have one of two ac- 
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companying signs to justify the diagnosis 
of tuberculosis: (1) A lesion of the upper 
lobe, demonstrable by clinical examination 
or by roentgen-ray study; or (2) sputum 
that contains the bacilli of tuberculosis. 
There are, however, certain reservations. 

Dr. W. S. LEMon, The Mayo Clinic, in 
Canad. M. A. J., May, 1930. 
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Schizophrenia 
Any person who can correctly analyze 
his own dreams, without any previous in- 
struction, is a schizophrenic—Dr. A. A. 
BRILL, in Am. J. of Psychiatry, Nov., 1929. 
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The Basal Metabolism Rate 


The present-day custom of determining 
the basal metabolism rate does not comply 
with scientific requirements. A single de 
termination is of no value, especially if 
the patient does not cooperate fully and 
if no attention is paid to the food intake 
for several days preceding the test. In 
order to be useful, the test should be 
repeated several times.—Editorial, in Med. 
Herald and Phys. Therap., Apr., 1930. 
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Sweating 


The sweat glands of human beings have 
three important functions: (1) the regu- 
lation of the body temperature; (2) the 
facilitation of physical work: and (3) the 
protection of the skin—Dr. Y. Kuno, in 
Lancet, Lond., Apr. 26, 1930. 
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Standards of Child Health 


No single set of facts, such as height 
and weight, is adequate in itself to appraise 
and pass judgment on the health of the 
child. Mental and physical factors, his 
previous history, his race, his present con 
dition, his opportunities and background, 
all are important. The normal differences 
which exist between individual children 
must be given due weight—Committee on 
Growth and Development, White House 
Conference. 
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Suspected Juvenile Tuberculosis 


From a clinical and roentgen-ray study 
of 306 cases of suspected juvenile tuber 
culosis, with special reference to the eval 
uation of nine clinical symptoms, ten clin- 
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ical signs, nine roentgen observations and 
the tuberculin test, it has been found that 
commonly accepted clinical symptoms and 
signs have no diagnostic significance unless 
these are definitely correlated with positive 
tuberculin tests and roentgen observations 
that are positive for tuberculosis.—Drs. F. 
EBERSON, JESSIE F. DELPRAT AND E. 
Wot rr, of San Francisco, in Am. J. Dis. 
Child., Oct., 1930. 


Rectal Examinations for Life 
Insurance 


A rectal examination is generally omitted 
by insurance examiners, but statistics in- 
dicate that approximately 80 percent of 
intestinal cancers are found in the rectum. 
Inasmuch as rectal cancer may produce few 
or no symptoms in its early stages, a person 
so afflicted may, in good faith, apply for 
and receive insurance. Insurance com- 
panies would certainly benefit if more at- 
tention was paid to this subject.—Dr. L. 
GOLDBACHER, Philadelphia, in M. J. & 
Record, Dec. 18, 1929. 


Herpes Zoster and Angina Pectoris 


The close resemblance between the pain 
of herpes zoster and that experienced in 
certain types of angina pectoris is striking. 
Three patients with herpes zoster sub- 
sequently developed angina pectoris and 
died of coronary artery disease. 

The characteristic burning pain exper- 
ienced in herpes zoster resembles that of 
angina pectoris and patients may confuse 
the two. The two conditions exhibit iden- 
tical zonal areas of altered skin sensitivity. 

There is a possibility of a common etio- 
logic background in both herpes zoster and 
angina pectoris of the neurogenic type.— 
Drs. A. E. PARSONNET, Newark, N. J., and 
A. S. HyMAN, New York, in Ann. Intern. 
Med., March, 1930. 
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Feeblemindedness 


The determination of feeblemindedness 
is based upon standards of performance of 
thousands of supposedly normal individuals 
at different ages—Dr. MEYER SOLOMON, 
Chicago. 
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Diagnosis of Postoperative Intestinal 
Obstruction 


A study of 67 cases of acute, post- 
operative, intestinal obstruction, shows that 
there is a definite early period when pain 
is present, along with some distention of 
the abdomen. This is often considered 
as “gas pain,” but is more severe and 
colicky. Nausea, vomiting and hyperperis- 
talsis are not usual at the early stage. 

X-ray examination is very helpful as a 
confirmatory measure. Distended loops of 
small bowel are seen in early obstruction 
and confirm the diagnosis, in the presence 
of clinical signs—Dr. F. M. Douc ass, 
Toledo, Ohio, in Am. J. Obstet. & Gynec., 
Feb., 1930. 


Ovarian Headache 


Exhaustive study of a patient who had 
suffered constantly from headaches for 20 
years—the pain always starting at the base 
of the neck on the right side and extending 
upward and forward over the top of the 


head and about the right eye—suggested 
that the internal secretion of the ovary in 
some manner caused these headaches.—Dr. 
Maurice KAHN, Los Angeles, in Am. J. 
Surg., Dec., 1929. 


Prevention of Deafness 


In the United States there are nearly 
four millions of deafened children. In 
the adult deaf there is almost invariably 
a history of chronic otitis during infancy. 
It is of the utmost importance, therefore, 
that a child, subject to frequent head or 
throat colds, should have his ears care- 
fully cbserved and the hearing properly 
tested. likewise, children with a chronic 
secretion from the ears should be examined 
by an otologist, with a view to determine 
whether the discharge is merely wax or 
is due to chronic otitis. A child's hearing 
should be tested after he has recovered 
from an attack of measles, scarlet fever or 
diphtheria, even though no ear complica- 
tions are present—Dr. E. M. Freunn, 
Albany, N. Y., in Med. Times, May, 1930. 
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Acriflavine in Infections of the 
Uterus 


Can the infected uterus eliminate antiseptic 
dyes employed in sufficient concentration to in- 
hibit the infection? 

In Am. J. Obstet. and Gynec., Dec., 1930, 

J. L. Meyer, of Chicago, who has investi- 
gated this question, using female dogs as sub- 
jects, reports that the condition under which the 
experiments were conducted approximated those 
met with in practice following spreading of in- 
fection from the cervix. 

The treatment consisted 
injection of a l-percent aqueous solution of 
acriflavine. The amount injected was 1 cc. per 
10 pounds of body weight, or about 0.0025 Gm. 
per kilo—about half the dose usually employed 
in the human subject. 

The observed results show that the intravenous 
injection of an appropriate dose of acriflavine 
has a definite beneficial effect on the course of 
the experimentally infected uterus of a dog. The 
earlier the dye is injected the more definite the 
effect. Tn some instances sterile cultures of the 
inoculated or infected uterine horn were ob- 
tained after acriflavine therapy. 

The beneficial effect of the acriflavine on the 
course of the uterine infection is also shown by 
a return to normal in body temperature, by lysis. 

On the basis of these results, it is believed 
that intravenous injections of acriflavine, in ap- 
propriate doses, is worthy of being tried in 
early uterine infections; that is to say, before 
the entire mucous membrane is destroyed by the 
infectious process. There need not, for bene- 
ficial effects, be a sudden drop in temperature 
following the injection. 
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Education of Physicians in Preven- 
ception 


In Birth. Control Review, Jan., 1931, Dr. 
Jas. F. Cooper suggests that the education ot 
physicians, whose medical training did not in- 
clude the study of contraception, and the edu- 
cation of students now in our medical schools 
must proceed until the practice of contraception 
is accepted as essential in lowering obstetric mor- 
tality: until there is a contraceptive service im 
all of our larger hospitals and health centers, so 
that the poor and unfortunate, who so often 
sadly need this advice, may find it as readily 
available as any other measure recommended tor 
the prevention of disease and the conservation 
of health. 

Dr. W. J. Robinson, says that it is just as 
important for a physician to know how to pre- 
vent undesirable and undesired pregnancy as 
it is to prevent the spread of typhoid or the 
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contraction of any infectious disease; but the 
percentage of physicians who know nothing, or 
practically nothing, about the prevention of con- 
ception is truly and tragically amazing. 
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The Continuous Method of Hay- 
Fever Treatment 


By the continuous method of hay-fever treat 
ment is meant the administration of the maximal, 
protective dose of pollen extract, at approxi 
mately monthly intervals, throughout the year 

In J. Allergy, Nov., 1930, Dr. K. D. Figley, 
of Toledo, Ohio, reports that 65 patients lave 
been observed under continuous treatment at 
monthly intervals for from two to four years 
each. These patients showed the usual degrees 
of sensitiveness, varieties of clinical pollen sensi- 
tivity and other allergic manifestations, such as 
would be found in any similar group of unselect- 
ed hay-fever cases. 

Ten constitutional reactions occurred in slight- 
ly more than 2,000 injections of pollen extract 
at monthly intervals—a ratio of one 
to every 200 injections 

The results of treatment in each instance 
equalled or bettered the first year’s preseasonal 
treatment. 

Six patients have, 
a clinical cure 
treatment and 2 
treatment. 


reaction 


obtained 
continuous 
continuous 


in all probability, 
4 after four years’ 
after three years’ 
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Nitrite Reaction in Diagnosis of 
Influenzal Meningitis 
The ability of B. influenzae to reduce nitrates 


to nitrites may be used as a 
test in influenzal meningitis. 

In Am. J. Dis Child., Sept., 
Greenthal, 
lows: 

A few crystals of nitrite-free sodium nitrate 
were added to a tube of freshly-withdrawn spinal 
fluid. The spinal fluid was incubated for from 
four to eight hours, and was then ready for 
the test. First, a few drops of diluted sulphuric 
acid were added, then a few drops of diluted 
potassium iodide solution and then 2 or 3 cc. 
of starch paste. If nitrites were present, a deep 
blue color appeared, due to the formation of 
free iodine by the nitrous acid. 

As an illustration of the diagnostic 
of this reaction, the following case may be 
cited. A patient with pertussis and compli- 
cating pneumonia developed meningeal symp- 
toms. The spinal fluid contained gram-negative 
bacilli. The question arose as to whether these 
organisms were B. influenzae or B. pertussis, as 
they are closely related morphologically. The 


rapid diagnostic 


1930, Dr. R. M 
of Milwaukee, gives the test as fol- 


value 





296 


nitrite reaction with the spinal fluid was post 
tive. B. pertussis does not reduce nitrates to 
nitrites. Further cultural studies of the organ- 
ism showed it to be B. influenzae, which was 
suggested by the nitrite test. A positive nitrite 
reaction may be obtained very quickly. In one 
case, it was strongly positive one hour after 
the spinal fluid was incubated. 

A positive nitrite reaction with the spinal 
fluid was obtained in thirteen consecutive cases 
of influenzal meningitis, and was always absent 
in meningococcic, tuberculous and streptococcic 
meningitis. The nitrite test, according to the 
method described, may be used as a rapid 
corroborative test for the diagnosis of influenzal 
meningitis. 
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Tonsillectomy in Cases of Acute 
Cervical Adenitis 


Based on his experience in 40 cases of typical 
acute cervical adenitis, in children of the aver- 
age age of 3.6 years, Dr. H. L. Baum ,of Den- 
ver, in J.A.M.A., Dec. 13, 1930, advocates and 
defends the principle that it is safe, not danger- 
ous, to remove tonsils and adenoids during the 
height of an acute anterior cervical adenitis, 
and that such treatment is the most satisfactory 
in its results of any yet advocated for this 
condition. 

Dr. Baum defends the performance of a sur- 
gical procedure which is contrary to precon- 
ceived opinion, recognizing the fact that the 
operation may frequently be done in such cases 
in as short a time as two weeks or even ten 
days from the time of onset of an acute ton- 
sillopharyngitis. This defies a certain prejudice 
known to exist against early tonsillectomy fol- 
lowing an acute tonsillar infection. With this 
prejudice, as applied to cases in which definite 
therapeutic benefit promises to accrue, the author 
does not agree. 

Dr. Baum believes that the experience gained 
in his series of cases amply supports the view 
that we should not permit preconceived opinion, 
based more on theory than on experience, to 
dissuade us from availing ourselves of whatever 
therapeutic measures are at hand, when these 
measures seem to be and eventually prove them- 
selves to be most valuable in the management 
of the particular condition with which we are 
dealing. He unhesitatingly recommends ton- 
sillectomy as the treatment of choice in acute 
anterior cervical adenitis which follows a ton- 
sillopharyngeal infection and fails to show defi- 
nite signs of subsiding spontaneously within one 
week. 
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The Prenatal Treatment of Syphilis 


There is a 
neonatal deaths when syphilis is recognized in 
the mother and judiciously treated 


In J.A.M.A., Dec. 13, 1930, Drs. U. J. Wile 


marked decrease in fetal and 


and J. W. Shaw report upon 100 such cases, 
treated in the University Hospital at Ann Arbor. 
These patients were all young women, the aver- 
age age being 19.7 years, and in 55 percent 
the infection occurred at or shortly after the 
time of conception. The Wassermann or Kahn 
tests were strongly positive in 95 percent. Sev- 
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enty-six (76) of the patients were primiparas 
and the average duration of the infection in 
the whole series was 13.8 months. 

Treatment was in the form of intravenous 
injections of arsphenamine in 82; 18 received 
neoarsphenamine intravenously. Courses were 
given with from 3 to 6 injections in a course 
and with an interval of from 1 to 3 months 
between courses, during which interval mercury 
inunctions were given. The patients averaged 
2.2 Gm. of arsphenamine. 

Ninety-two (92) living babies were delivered 
and of these 33.7 percent gave negative Was 
sermann or Kahn tests. The others received 
arsphenamine within the first two weeks of life 
Of the total group of 92 babies, 79 were traced 
and of these 71 (89.9 percent) were living and 
in apparently good health from 1 to 45 years 
after birth. This high percentage of infants 
surviving the first few years of life is attributed 
largely to the combined prenatal and neonatal 
treatment instituted. 


em mee 


The Dysmenorrhea Problem 


Based on a study of 785 young college women, 
Dr. N. F. Miller, of Iowa City, in J.A.M.A 
Dec. 13, 1930, finds that while it is not jus 
tifiable to conclude that faulty posture and 
poor muscle tone cause dysmenorrhea, a reduc 
tion in menstrual pain has occurred along with 
a decrease in imperfect posture and poor muscle 
tone, as a result of directed physical exercises 
It would seem that the reduction in dysmeno: 
rhea associated with improvement in body 
mechanics is more than mere coincidence. 


—_ + <2 


Inflammation of the Maxillary 
Antrum 


In Canad. M. A. J., Oct., 1930, Dr. P. G 
Goldsmith, professor of oto-laryngology, Uni 
versity of Toronto, expresses the opinion that 
the causation of the persistence of most head 
colds is due to an inflammatory condition withi: 
some of the nasal accessory sinuses; that most 
commonly affected is the maxillary antrum. 

Post-nasal discharge, or socalled “catarrh’’, is 
due to seepage from an edematous mucosa ot 
an air cell. The most commonly affected is 
the maxillary antrum. 

The teeth at the floor of the antrum are 
frequently responsible for the beginning of the 
antral infection, or for the persistence of one 
caused by nasal inflammation. The antrum should 
be left alone by dental surgeons, and no effort 
made to treat antral empyema through an alveo 
lar opening. Much meddlesome surgery is now 
becoming fashionable in this area and facial 
antral fistulae are of much more frequent occur 
rence. 

The antrum may be only a reservoir for the 
secretion from chronic ethmoidal or frontal sinus 
disease. When the antrum is infected along 
with these sinuses, treatment should include the 
associated cavity as well. 

X-ray examination and interpretation of a 
high order may be very helpful, if taken in 
conjunction with a knowledge of the clinical 
symptoms and signs. Taken alone it may be 
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very deceptive. X-rays are a 
but a poor master. 

Infection of the mucosa of the maxillary 
antrum is responsible for most of the nasal 
complaints in practice. 

Some asthmatics, and those with persistent 
inflammation of the upper respiratory mucosa, 
derive very striking benefit from radical meas- 
ures directed to the removal of chronic edema- 
tous changes in the antral mucosa. 


good servant, 


Simplified Artificial Feeding in 
Infancy 


As stated by Drs. H. P. Wright and A. K. 
Geddes, of Montreal, in Canad. M. A. J., Oct., 
1930, experience in the Montreal Foundling 
and Baby Hospital has proved that it is per- 
fectly safe to feed normal babies during the 
first year, by appetite, on lactic-acid-whole-milk, 
20 ounces, with the addition of 2 ounces of 50- 
percent corn syrup, at 4 hour intervals, 5 feed- 
ings in the 24 hours and for exactly 20 minutes 
at each feeding. Boiled water is offered between 
feedings and the accessory food factors supplied 
in adequate amounts. 

The authors believe that some such simplified 
feeding as outlined above is safer to place in 
the hands of the busy general practitioner than 


one that requires to be modified at regular 
intervals. 


i 


A New Oxytocic—Thymophysin 


The addition of thymus gland to posterior 
pituitary gland has placed at the disposal of the 
obstetrician a safe and reliable ecbolic which 
can be used without fear of injury to mother or 
child. It has been put on the market by a 
Vienna firm, under the name Thymophysin. 

In M. J. & Record, Oct. 15, 1930, Dr. I. 8. 
Diasio, ot New York. states that he has used 
Thymophysin in 31 cases, administered by the 
intramuscular route. It increases the force, fre- 
quency and duration of feeble labor pains. The 
use of forceps is rendered unnecessary in at least 
75 percent of the cases in which this preparation 
is used. 


Thymophysin 


An editorial in J.A.M.A., Jan. 31, 1931, and 
an article by Dr. E. E. Nelson, of the University 
of Michigan Medical School, in the same issue, 
refer to the use of “Thymophysin,” a prepara 
tion of posterior pituitary and thymus gland ex- 
tracts, claimed to be an oxytocic to accelerate 
normal delivery. Many articles have appeared in 
foreign literature and a few in American litera- 
ture praising the virtues of this mixture. 

Dr. Nelson's experimental and critical study 
of this substance was undertaken at the sugges- 
tion of the Council on Pharmacy and Chemistry 
of the American Medical Association. 

Dr. Nelson points out that the clinical litera- 
ture reveals no controlled evidence that the oxy- 
tocic or pressor activities of pituitary are altered 
by the addition of thymus extract. In the ex- 
perimental work it appeared that Thymophysin, 
at least in this country, is incorrectly labeled as 
to its strength. The ampules were found to 
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possess not over one-third and probably nearer 
one-fourth of the activity claimed, when assayed 
by either the pressor or the oxytocic methods. 
Furthermore, as might be expected from the 
literature on thymus, no difference could be as- 
certained in the pressor or oxytocic activity of 
pituitary extract alone, as compared with pitui- 
tary plus thymus extracts. When equivalent 
doses of pituitary extract and Thymophysin were 
compared on the excised uteri or on blood pres- 
sures, a difference in action could not be demon- 
strated. The theoretical considerations leading 
to the clinical use of a mixture of these two 
substances are therefore held not to be estab- 
lished and it is believed that the clinical results 
obtained can be explained completely as due to 
small doses of pituitary extract. The glowing 
claims for Thymophysin are comparable to the 
early literature of pituitary, but with wide ex- 
perience the dangers and limitations of the lat- 
ter have been learned. 


Injuries to the Semilunar Cartilages 
of the Knee Joint 


Injury to the semilunar cartilages is the most 
common cause of derangements of the knee. 
The semilunar cartilages are generally injured 
by indirect traumatism, more usually in males 
while playing some game or performing some 
task entailing considerable strain on the knee 
joint. The cartilages are more prone to rip 
or tear longitudinally than they are to fracture 
transversely and the internal cartilage is far 
more frequently the seat of injury than the 
external. The “bucket-handle” or loop type 
of injury is the most common and that is seen 
in more than 80 percent of the cases. 

In Surg. Gynec. & Obst., Nov., 1930, Dr. 
M. S. Henderson reviews 256 such cases oper- 
ated upon at the Mayo Clinic, the operation 
usually consisting of the excision of one or 
more cartilages, more frequently a meniscus. 

It is very desirable, before opening the knee 
joint, that an exact diagnosis should be made 
and that every attempt should be made to relieve 
the condition by manipulation. Injury to the 
crucial ligament very frequently accompanies 
injury to the semilunar cartilage; when a menis- 
cus is fractured it should be removed. 

Of the 256 cases, 234 were injuries to the 
internal semilunar cartilages and 22 to the 
external. Of 238 patients followed, 183 have 
been relieved of all trouble, 34 are improved 
and 21 not improved. Operation on the internal 
cartilages is more likely to be followed by good 
results than operation on an external cartilage. 


+ <2 


Cuba’s Health Trusts 


Health insurance, writes H. S. Stevens, Editor 
Medical Economics, in the Dec., 1930, number, 
has reached its climax in Cuba, in the Centro, 
or medical club. These clubs are extremely 
popular with Cubans, of whom at least 200,000, 
out of an ableto-pay population of 1,500,000, 
are members. Furthermore, these members use 
the Centro medical service for their families at 
special rates, so that practically there is no paying 
private practice for Cuban physicians. 
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The great popularity of the Centro lies in 
the fact that, in addition to complete medical 
service, it provides free attractive social and 
educational advantages for its members. 

The health insurance Centro in Cuba is only 
the development of old-time fraternal clubs. It 
has grown into such a position of strength that 
now it entirely dominates the medical profes- 
sion which, to a great extent, has become its 
paid servant. The social and insurance aspects 
of the Centro have overshadowed the poor 
quality of its medical service and the strength 
of the Centros, apart from their strong financial 
position, lies in the hold they have acquired on 
the majority of the well-to-do population. 

It is possible that in the United States, where 
at present it is difficult to sell health insurance 
to the people, a system similar to the Cuban 
Centros may be introduced, which couples social 
advantages and recreation with health protec- 
tion. It is a matter for which American phy- 
sicians should be on the lookout in the embryonic 
stage. 


Venoclysis 


By venoclysis is designated the biologic and 
continuous administration of psysiologic and 
therapeutic solutions, directly into the blood 
stream. The substance employed must be in 
perfect solution, sterile and compatible with 
the blood. In J.A.M.A., Oct. 18, 1930, Dr. G. 
A. Hendon, of Louisville, states that to a 
dextrose or saline solution, iron preparations, 
digifoline, morphine, barbital compounds, cal- 
cium, magnesium, citrated blood, or a germicide, 
such as Metaphen, may be added. 

The method is ideal as a postoperative treat- 
ment, following a visceral anastomosis. 

The apparatus consists of a silver and gold- 
plated cannula. Two vaccum bottles, suspended 
from a stand 6 feet high, act as a reservoir for 
the fluid. A visible rectal dripper is joined to 
the delivery tube. Psysiologic salt solution is 
used by the author and the fluid delivered into 
the vein at a temperature of 100°F. The basilic 
or cephalic vein is preferred. 

The author considers venoclysis a safe, simple 
and efficient method of supplying nutrition and 
the surest and quickest way to gain a substantial 
increase in red blood cells; also to combat blood 
stream infections. 


Infiltration Anesthesia in the 
Reduction of Fractures 


In the reduction of fractures, whenever gen- 
eral anesthesia is contraindicated, local anesthesia 
can be used. In M. J. & Record, Nov. 5, 1930, 
Dr. C. O. Rice, of Minneapolis, based on an 
experience of several hundreds of cases, states 
that the only contraindications to the use of 
local anesthesia in fractures are the presence 
of an infection or a compound fracture. 

Dr. Rice gives the technic as follows: The 
skin over the fracture is cleansed and sterilized. 
A one-percent procaine-epinephrin solution is 
used. 

The initial subcutaneous wheal is then made 
with a small hypodermic needle, about one cm. 
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proximal to the fracture gap. After this has 
been made, the small needle is substituted by 
a longer, fine-gage needle. Ordinarily a one 
and one-half inch, 22-gage needle is satisfactory 
for the forearm or leg, but for a fracture of 
the thigh or hip a longer needle is necessary. 
By constantly infiltrating ahead of the needle 
and progressing slowly, the pain associated with 
the process of infiltration is minimized. 

The needle is projected to the bone and 
directed into the fracture gap, where 5 to 10 cc. 
of procaine-epinephrine solution is injected. If 
anesthesia and relaxation do not appear to be 
developing within three or four minutes, the 
periosteum of the proximal fragment is then 
infiltrated around its entire circumference. As 
many of the bones are triangular on cross 
section, two sides of the bone can be infiltrated 
from one puncture, by rerouting the needle 
without withdrawing it. The remaining side 
of the bone can be infiltrated from the second 
puncture. The periosteum about the distal frag- 
ment is not infiltrated. 

The method has been used at the Minneapolis 
General Hospital in more than 500 fractures, 
with perfect satisfaction and without complica- 
tions. 


Treatment for Scabies 


A 12 to 14 day treatment for scabies is given 
by M. J. & Record, Oct. 1, 1930, by Drs. D. 
W. Montgomery and C. D. Culver, of San 
Francisco. For the first part (5 days), the 
following ointment is used: 

Sulphur praecip 
Balsam Peru 3iii — 12.00 
Adipis benzoat Siti — 12.00 

One-third of this ointment is applied for each 
of three consecutive days, rubbed all over the 
body and well into creases and hollows. The 
same full suit of underwear should be worn 
fot the five days. 

The ointment is then changed to the follow. 
ing: 


3iii — 12.00 


Creolin 
Vaseline 
Sig. Rub in one-third each night for three 
nights. 
At the end of these treatments, a mixture 
(called, in Europe, Boeck’s paste) is used. Its 
formula is as follows: 


Liq. carbonis detergenitis........ 30.00 


Glycerin 

Gum arabic 

Lig. plumbi subacet 
A 


q 

Sig. Use as a lotion to allay itchiness. 

All bed linen should be thoroughly laun- 
dered, cleaned or treated with sulphur powder. 


— — 


Hexylresorcinol as an Ascaricide 


An editorial in J.A.M.A., Nov. 22, 1930, 
draws attention to the work of Lamson and 
his co-workers, in the Vanderbilt University 
School of Medicine in Nashville, regarding the 
value of crystalline hexylresorcinol as an effec: 
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tive ascaricide, which is stated to be relatively 
nontoxic when administered by mouth. 

The Nashville pharmacologists state that, after 
extensive preliminary studies, they find that 
hexylresorcinol kills rather than anesthetizes the 
parasites, thus reducing the danger of migra: 
tion; its irritant action, which should the- 
oretically be merely superficial, has been shown 
by experiment to be so. 

When given as an ascaricide, hexylresorcinol 
should be taken on an empty stomach, to pre- 
vent the possibility of its combination with the 
proteins of the food. 


>_ere 


Allergy and the Acid-Base Balance 


In J.A.M.A., Nov. 22, 1930, Dr. H. Beck- 
man, of Milwaukee, while admitting the impor- 
tance of sensitization in the allergic diseases, 
thinks that there are other perhaps equally 
important factors. 

Dr. Beckman states that the tendency of the 
allergic person is toward alkalosis rather than 
acidosis. He cites the examples of several con- 
ditions—diabetes, starvation, acute infections, 
etc.—characterized by accompanying acidosis, 
which are usually incompatible with allergic 
states. He has records of 237 cases of allergic 
patients very favorably influenced by the fol- 
lowing formula in the treatment of hay fever: 
Rx Nitrohydrochloric acid....18.00 Gm. 3 ivss 

Water to make 120.00 Gm. 3 iv 
Label: One teaspoonful in 2/3 glass of 
water, followed by another glass of water, 
after meals and again on retiring, as near 
midnight as possible. 

Success with the acid treatment was 33 per- 
cent, as compared with 30 percent by densen- 
sitization treatment in the hands of expert 
allergists. 


— 


Asymptomatic Neurosyphilis 


In J.A.M.A., Nov. 29, 1930, Drs. J. E. Moore 
and H. H. Hopkins, of Baltimore, present a 
study of 123 cases of asymptomatic neurosyphilis 
(including 55 whose admission diagnosis was 
early and 68 late syphilis). These patients 
have been studied on the basis of the spinal 
fluid changes. 

Spontaneous regression to normal of positive 
spinal fluid observations of any degree of inten- 
sity is a rare phenomenon. 

Five (5) of these patients have died of 
neurosyphilis within the period of observation— 
7 years. 

The presence of a positive spinal fluid, in 
patients with early or late syphilis who show 
no objective neurologic abnormalities, is of grave 
prognostic significance. Generally speaking, the 
ultimate danger to the patient is roughly pro- 
portional to the intensity of the spinal fluid 
changes. 

On the other hand, a negative spinal fluid 
in early or late syphilis is, subject to certain 
qualifications, a practical guarantee of safety 
for the future, so far as the development of 
neurosyphilis is concerned. 

Routine spinal puncture is an indispensable 
part of the management of every patient with 
syphilis. 
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Technic for Giving Arsphenamine 


In the Weekly Roster and Med. Digest for 
Aug. 16, 1930, Dr. John A. Kolmer gives 
his technic for administering arsphenamine as 
follows: 

1.—Place 0.4 Gm. of arsphenamine in a 
sterile, 25-cc., glass-stoppered cylinder. 

2.—Add 15 cc. of sterile, redistilled water 
(may be at room temperature) and dissolve by 
brief, vigorous shaking. 

3.—Add 4 cc. of deci-normal (n/10) sodium 
hydroxide solution. 

4.—Shake briefly and filter. 

5.—Inject slowly, intravenously, with a Luer 
or Record syringe, fitted with a 22-gage needle. 


Avertin Anesthesia 


Based upon their experience in 500 cases, 
as reported in Surg. Gynec. @ Obstet., Sept., 
1930, Drs. C. S. White and J. Kreiselmann, of 
Washington, D. C., consider that, with Avertin, 
almost ideal 


anesthesia can be induced in an 
manner. 

A review of the literature leaves one confused 
in regard to the evaluation of Avertin as a 
general anesthetic; but as a basal anesthetic, in 
combination with gas or procaine, it combines, 
in the highest degree, safety and excellence in 
anesthesia. 


—_—o-—- <0 ——— 


Non-Union of Fractures 


In a very thorough article in Surg. Gynec. & 
Obstet., Sept., 1930, Dr. F. H. Albee, of New 
York, shows that non-union of fractured bones 
results from the disturbance of physiologic prin- 
ciples and that union cannot be facilitated by 
either dietary, medicamental or mechanical meas- 
ures, unless the latter means dispose to physi- 
ologic functioning; namely, the production of 
special granulation tissue. The reparative 
response after fracture is independent of sys- 
temic conditions when an impassable barrier of 
scar or other tissue between the fracture frag- 
ments prevents granulation. 


There is only one way to treat non-union 
and that is by open operation. Albee favors 
the fresh inlay bone graft, and gives in detail 
the reasons why it should succeed on physiologic 
grounds and why, on the same grounds, other 
methods of treating ununited fractures fail in 
practice. The technic of preparing and insert- 
ing the grafts is described and profusely illus- 
trated. The blood supply is the key to the 
situation and, if all the vascular elements of 
the graft cannot be brought into contact with 
similar elements of the host, the bone marrow 
at least should be. 


Albee gives a tabulated statement of the results 
in 754 cases of ununited fractures, treated by 
him during the past 21 years by bone-grafting, 
principally by inlay grafts. No case has been 
included in which there was not a complete 
non-union or pseudarthrosis, nor has any case 
been included in which union has been present 
less than 6 months. 


In this series of 754 cases, good results have 
been obtained in 671 (89 percent) and poor 
results in 83 (11 percent). In the face of 
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these results, Albee thinks it is superfluous to 
point out the advantages of the inlay bone-graft 
method. 


— em eee 


Ringworm from Golf Clubs 


In Chicago's Health for Jan. 6, 1931, Dr. 
Arnold H. Kegel, Health Commissioner, reports 
that, in a laboratory study of scrapings from 
the leather on the handles of golf clubs used by 
many persons on the miniature golf courses, 
cultures of fungi recognized as pathogenic for 
the skin grew in 55 percent of the tubes inocu- 
lated, including two or more positive cultures 
from the handle of each club. 

When one considers the condition of the 
hands of the many people who patronize the 
miniature golf courses, it seems rather remark- 
able that this source of possible ringworm: infec- 
tion has not been more strongly stressed ere 
this. 


Painless Childbirth 

In Med. Herald, Phys. Therap. & Endocrine 
Survey, Oct., 1930, Dr. W. S. Nickerson, of 
Faribault, Minn., calls attention to the method, 
initiated by Dr. H. E. McDonald, ten years 
ago, of using full anesthesia and pituitary extract 
at the beginning of labor, instead of at the 
end of the first stage. Chloroform is used. One- 
half a mil. of Liquor Hypophysis is placed in 
a medicine dropper; one drop put in each eye, 
2 drops on the tongue and the remainder 
squirted up the nose. Mechanical pressure ot 
the gloved fingers in the vagina is used to 
induce uterine contractions and, if necessary, 
subcutaneous injections of 0.5 cc. doses of Liquor 
Hypophysis are continued. Eight or more such 
injections may be given without harm during 
the course of labor. The patient is spared all 
pain during the full course of childbirth. 


Adnexal Cancer 


Though not frequently observed, adnexal can- 
cer occurs sufficiently often to make it a menace. 

In Am. J. Obst. & Gynec., Oct., 1930, Dr. 
B. M. Anspach, of Philadelphia, based on his 
observations in the Jefferson Hospital, Phila- 
delphia, is of opinion that when postclimacteric 
bleeding and discharge continue from the uterine 
cavity, in spite of negative curettage for evi- 
dences of uterine malignancy, especially if there 
is pelvic pain or the bloody discharge is periodic, 
one may suspect an adnexal cancer; palpable 
enlargement of one or both sides under such 
circumstances warrants an exploratory incision. 

When, after careful study, adnexal cancer 
is strongly suspected and yet no definite evi- 
dence of adnexal enlargement can be found 
upon palpation, exploratory section must come 
up for consideration. The ease of examination 
in the individual case has an important bearing 
on the decision. If the patient is thin and pal- 
pation of the affected parts is easy, the chance 
of overlooking an early cancer is small and 
one may rest content with watchful waiting. 
When the woman is fat and the examiner can- 
not be certain that he palpates definitely the 
ovary or the tube, but suspects adnexal enlarge- 
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ment, exploratory section ought to be advised, 
but only after the most complete study, con- 
sultation with another gynecologist and a reliable 
internist, and a full explanation of the situation 
to the family and sometimes to the patient. 

Caution should be observed in the use of 
radium for the purpose of stopping hemorrhage 
from the uterus when the reason for the symp- 
tom is not clear. This will apply especially to 
the postclimacteric period when the uterus and 
mucosa are hypertrophied and we suspect a 
cancer of the ovary or when the uterus and 
the endometrium are atrophic and we suspect 
a cancer of the tube. 


eee ee 


Salpingitis Treated by Turpentine 
Injections 


In Am. J. Obst. & Gynec., Oct., 1930, Dr 
H. M. Little, of Montreal, reports successful 
results from the treatment of acute salpingitis 
by injections of turpentine, which method has 
been used by him for several years. 

The technic is as follows: The abdomen is 
opened in the midline, the peritoneum being 
protected by rubber sheeting, and adhesions, care- 
fully removed, either with the finger or by blunt 
dissection. Tubal masses, when present, are 
evacuated by means of a syringe with a fairly 
large needle, after which the syringe is changed 
and the same needle used to inject a variable 
quantity of 10 peréent turpentine and paraffin 
oil into the lumen of the tubes and also into 
their fused fimbriated ends. No attempt is made 
to prevent this solution from exuding into the 
pelvic cavity. The uterus is suspended by either 
the Olshausen or the Baldy-Webster method, 
using silk ligatures. 


In 75 cases (of which the author gives short 
case summaries), 61 complained of pain on 
admission, and of these 56 were absolutely free 
from pain on discharge and have remained so 
since. Of 53 patients with pelvic masses, 35 
at subsequent examination had no palpable mass 
in the pelvis and 13 were definitely improved. 
Irregular and profuse bleeding was benefited 
immediately in practically all cases. 

This method of treatment has been adopted 
by practically all of the general surgeons in 
the Montreal General Hospital. Usually up to 
70 cc. of the solution can be injected without 
ill effects. 


— 


Nupercain, a New Local Anesthetic 


Nupercain, a new synthetic (alpha-butyl-oxy 
cinchonic acid diethyl-ethylen-diamide hydro- 
chloride) local anesthetic has found favor in 
Europe, owing to the duration of the anesthesia 
produced. 

It is dispensed in ampoules, dissolved in phy- 
siologic saline solution, acidified by one drop 
of concentrated hydrochloric acid per liter of 
solution. 

In Am. J. Surg., July, 1930, Drs. E. L. Keyes 
and A. M. McLellan, of New York, report 
that they have used Nupercain for caudal 
(59 cases), spinal (46 cases) and for local 
and surface anesthesia. Their conclusions from 
their experience are as follow: 
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1—Nupercain, in about ten times the dilu- 
tion of cocaine, is an excellent local anesthetic. 

2.—The solution must be kept slightly acid. 

3.—It may be boiled. It may be used in 
conjunction with adrenalin or with procaine. 

4.—The minimal reported lethal dose for an 
adult human being is 90 mg. (90 cc. of 1:1,000 
solution). Individuals have survived the admin- 
istration of 750 and 1,500 mg. 

5.—Several surgeons have recognized 200 cc. 
of a 1:1,000 solution as the maximum dose 
for local anesthesia. Our maximum dose has 
been 60 cc. 

6.—We have usually given 30 cc. of 1:1,000 
solution (30 mg.) for caudal anesthesia; 2 cc. 
of 1:200 solution (10 mg.) for spinal anesthesia. 

7.—Nupercain is preferable to procaine for, 

(a) Personal susceptibility to nupercain 1s 
negligible, as compared to procaine, and 

(b) The resultant anesthesia always lasts 
ninety minutes, and usually as long as six to 
eight hours. 


Diet and Dental Caries 


An cditorial in J.A.M.A., Dec. 20, 1930, 
stresses the importance of dietary factors in 
the production of dental caries. Recent work 
has shown that carefully controlled observations 
in different groups of children disclosed that, 
in a group in which milk, green vegetables and 
fruit were prominent, with but little sugar, active 
caries was observed in only about 5 to 6 per- 
cent; in another group, in which mouth antisep- 
sis was practiced, but little attention paid to 
diet, only 25 percent were free from some 
degree of caries: in a group, with an unusually 
good but not ideal diet, in which mouth anti- 
sepsis was omitted, only 6 percent showed active 
caries; in a group where no attention was given 
either to dietary balance or preventive treat- 
ment, only 18 percent were free from 
degree of caries. 

The effect of a well-balanced diet in the pre- 
vention and control of dental caries seems quite 
obvious from these group studies. 


some 
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The Injection Treatment of Varicose 
Veins 


In Illinois M. J., Oct., 1930, Dr. A. P 
Heineck, of Chicago, reports that he has treated 
about 300 cases of varicosities, 40 of which 
had varicose ulcers and a much larger number 
an eczematous condition of the skin. 

Sodium salicylate, in 20, 30 and 40 percent 
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solution, was almost always the sclerosing sub- 
stance used.* 

There was no fatality in this series nor any 
case of pulmonary embolism. Superficial sloughs 
occurred in 15 cases, all due to faulty injection 
technic. A recurrence was observed in only 
12 cases; these were treated with further injec- 
tions and a good ultimate result was obtained. 
Many of the treated patients have been followed 
for 3 years. 

The author feels that, in the future, the injec- 
tion method of treating varicosities will super- 
sede, in the vast majority of cases, all other 
now existing methods. 


oe = 


Management of the Puerperal Period 


As stated by Drs. A. E. Kanter and A. H. 
Klawans, of Chicago, in Illinois M. J., Oct., 
1930, approximately 75 percent of the women, 
seen at the end of the usual six-weeks period 
postpartum, have either retroversion of the 
uterus, erosion of the cervix or some bladder 
dificulty. These women are all delivered by 
general practitioners, interns or medical stu- 
dents, the event taking place in the home or 
in one of many hospitals. In private specialized 
practice, only about 2 percent of the patients 
develop these conditions. The only obvious 
answer is that the care accorded the private 
patient during labor and in the puerperium 
and the early vaginal examinaticn after delivery 
are the factors responsible for this enormous 
difference in percentage. 

Early activity of the patient is very desirable. 
The large puerperal uterus tends to retrovert 
because of its increased weight, and keeping 
the patient on her back for 8 or 10 days only 
adds to this tendency. Exercise and movement 
helps to throw the uterus forward. 

Proper care of the bladder saves much future 
difficulty with that organ. 

Vaginal examination hefore the patient leaves 
the hospital is a very valuable information-giving 
procedure. This examination gives one all the 
necessary information on the condition of the 
perineum, vagina and cervix, and the size and 
position of the uterus. If the uterus if found 
retroverted at this time, the importance of the 
knee-chest position is explained to the patient 
and a Hodge-Smith type of pessary is inserted if 
deemed necesary. The patient is kept under 
observation. 

Iodine douches are a great factor in the pre 
vention of cervical erosion 


Even better results have been obtained with a 
combination of sodium chloride and invert sugar, with 
an analgesic, marketed in ampules as Varisol. -Ed. 
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INSTINCTIVE OPINIONS 


When an opinion is entertained with a feeling that it would be absurd, 
obviously unnecessary, unprofitable, undesirable, bad form or wicked 
to inquire into it, then we know that the opinion in question is held 
instinctively and not as the result of personal experience—Dr. Wi- 
LIAM A. WHITE, in “Principles of Mental Hygiene.” 
































Meyer: Cancer 

Cancer; Its Origin, Its Development and Its 
Self-Perpetuation; The Therapy of Operable and 
Inoperable Cancer in the Light of a Systemic 
Conception of Malignancy; A Research. By 
Willy Meyer, M.D., Consulting Surgeon to 
The Lenox Hill and Postgraduate Hospitals, New 
York Infirmary for Women and Children, etc.; 
Emeritus Professor of Surgery, N. Y. Postgrad- 
uate Medical School. New York: Paul B. Hoe- 
ber, Inc. 1931. Price $7.50. 

In the term “cancer” the author includes every 
kind and type of malignant new growth within 
the organic body. 

Dr. Meyer has been specially interested in a 
study of the whole question of cancer since 
1917, and has published various papers on dif- 
ferent aspects of it since then. Of the 38 chap- 
ters which make up this work the first 29, con- 
cerning the origin, development and self-perpetu- 
ation of cancer are revised and expanded versions 
of these original papers. The remainder of the 
book, forming part II, is new and deals with 
cancer therapy. 


In general, the author accepts the view that 
cancer is the result of two conditions, both of 
which must be present for its production. These 
are an apparently inherited or acquired predis- 
position, due to some chronic systemic irritation 
dependent on a multiplicity of factors, to which 
must be added a local irritation. 


The predisposition to cancer, which the author 
deems indispensable, is apparently, to a great 
extent at least, an evolutionary result of civili- 
zation or, perhaps more properly, of environ- 
mental conditions. The author's views on this 
point correspond in a large measure to those 


of Maud Slye. 


The whole book is an attempt to bring all that 
is known of cancer—biologic, experimental and 
clinical—into harmony with the fundamental 
thesis as expressed above. Deductions as to a 
rational cancer therapy lead logically to a thera- 
peutic procedure which consists in the reversal, 
by various means, of the developmental course 
of cancer as sketched. 


The author justly remarks that the enormous 
existing literature on cancer is a heterogenous 
jumble of observations and theories and that 
the student who starts to fathom the cancer prob’ 
lem by its help will find himself in an unenvia- 
ble position. Here, at least, an attempt is made 
to classify this literature toward a determined 
end, and to arrange what is known or speculated 
upon so as to fit that end. No doubt many will 
disagree with the author's premises and deduc- 
tions. but they must admit that he makes a very 
excellent case. 


Judged on the whole, the book is one that will 
be more interesting to physicians from the his- 


torical and biologic aspects than from the prac- 
tical therapeutic viewpoint. We have yet to 
learn, without equivocation, what cancer is and 
exactly how and why it is produced. This work 
brings us nearer by assembling the data, but the 
question is still in the speculative stage. The 
printing and other aspects of book-making are 
excellent. 


Moorhead: Traumatotherapy 


TRAUMATOTHERAPY; The Treatment of the 
Injured. By John J. Moorhead, B.Sc., M.D., 
F.A.C.S., Professor of Surgery and Director, 
Dept. of Traumatic Surgery, New York Post- 
Graduate Medical School and Hospital; Surgical 
Director, Reconstruction Hospital Unit; Colonel 
Medical Officers Reserve Corps, U. S. Army 
With 625 Illustrations. Philadelphia and London: 
W. B. Saunders. 1931. Price $7.00. 

There never was an age in which the treatment 
of accidents formed such a large proportion of 
the practice of medicine as the present. This 
is due principally to the extended use of ma- 
chinery of all kinds, not only in industrial, but 
in domestic life, and to the almost universal use 
of automobiles. 

For this reason the technic of treatment be- 
comes of supreme importance, not alone to the 
surgeon, but to every practitioner as he may, 
at any time, be called upon to administer first 
aid. 

This work, which is the outgrowth of per- 
sonal experience, deals with the actual manage 
ment of all the usual and most of the unusual 
effects of traumatism. It especially describes the 
splints, apparatus and other paraphernalia used 
in the management of the injured and with the 
details of their application which are often of 
essential importance in obtaining the best results 
The illustrations adequately supplement the text. 

The book may be regarded as a kind of sup- 
plement to the author's “Traumatic Surgery” 
which was a pioneer in this surgical field. It is 
a manual, not only for surgeons, but for hospital 
interns and general practitioners, who will find 
in it practical help not readily available elsewhere 


Arlitt: Child Psychology 


THe Cnuitp From One To Six. 


Psychology 
for Parents. By Ada Hart Arlitt, Ph.D., Pro- 
fessor of Child Care and Training, University 
of Cincinnati. With an Introduction by Flora 
M. Thurston. First Edition. New York: Whit- 
tlesey House, Mc-Graw Hill Book Company, Inc. 
1930. Price $2.00. 

The thing most vitally necessary in the train- 
ing of children is trained parents; and the edu- 
cation of parents is a surprisingly complicated 
matter. 
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This book is valuable beyond its size, for it 
was written by a woman who thinks clearly and 
directly and who has a command of English 
which permits her to express her ideas simply 
and without waste of words. There is scarcely 
a line of padding between the two covers. The 
chapters on obedience, fears, emotional control, 
child thought processes and the use of money 
are especially to the point and well considered. 

No family physician can (and no physician 
should try to) perform his full duty unless he 
is able to advise parents intelligently in the man- 
agement of their children. A book like this 1s 
a valuable part of the training of any medical 
man, especially a pediatrician, and can be cor- 
dially recommended to actual or prospective 
fathers and mothers, with the certainty that, if 
studied, it will do much good. 


Gunn: Introduction to Pharmacology 


An INTRODUCTION TO PHARMACOLOGY ANP 
THERAPEUTICS. By J. A. Gunn, M.D., D.Sc 
(Edin.); M.A. (Oxon.), Professor of Pharmacol- 
ogy in this University of Oxford and Fellow of 
Balliol College; sometime Examiner in the Uni- 
versities of Belfast, Bristol, Cambridge, Cardiff, 
Edinburgh, Leeds, Liverpool, London, Oxford. 
Sheffield, and to The Royal College of Physi- 
cians. Second Edition. London and New York: 
Humphrey Milford, Oxford University Press. 
1931. Price $1.50. 

This is an interesting little book which gives 
the medical student a general survey of the value, 
scope and action of drugs, and supplies much 
information which is not given in professional 
lectures 


Davidson and Gulland: Pernicious 
Anemia 


Pernicious ANAEMIA. By Leybourne Stanley 


Patrick Davidson, B.A. (Camb.); M.D:; 
F.R.C.P.E.; Lecturer in Systemic and in Clinical 
Medicine in the University of Edinburgh; etc., 
and George Lovell Gulland, C.M.G.; LL.D.; 
M.D.; F.R.C.P.E.; Professor Emeritus of Med- 
icine and Clinical Medicine in the University 
of Edinburgh; etc. With Appendix on Dietetic 
Treatment by Ruth Pybus, Sister Dietitian, Royal 
Infirmary, Edinburgh. With Introduction by 
Lawrence D. Thompson, M.D., Assistant Pro- 
fessor of Clinical Medicine, Washington Uni- 
versity School of Medicine. With 8 Illustrations 
and 22 Plates of which 12 are in Color. St. 
ayy The C. V. Mosby Company. 1930. Price, 

In this monograph on pernicious anemia the 
authors have two objects in view. First, they 
give a critical review of the literature dealing 
with every aspect of the disease. This includes 
particularly the newer dietary treatment with 
liver, introduced by Whipple and Murphy and 
Minot. A special appendix on this dietary 
treatment is included. 

The second object of the authors is to express 
their own ideas on the various problems dis- 
cussed, based on experimental and clinical expe- 
riences of the disease. 

While the book appeals more particularly to 
the specialist, dealing as it does with many 
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intricate aspects of pernicious anemia (concern- 
ing the exact underlying etiology of which we 
are still much in the dark), the student and 
general practitioner will derive much valuable 
clinical information from its study. 


Cole: Theories of Generation 


EarRLy THEORIES OF SEXUAL GENERATION. 
By F. J. Cole, D.Sc., Oxon., F.R.S., Professor of 
Zoology, University of Reading. London: Hum- 
phrey Milford, Oxford, at The Clarendon Press. 
1930. Price, $6.00 

Although Aristotle and other ancient philo- 
sophers speculated on the generation of man 
and other organized beings, and Paracelsus 
trifled with his homunculus, the history of the 
modern theories of generation may be said to 
have begun with the discovery of spermatozoa 
by Leeuwenhoek, in 1677. Dr. Cole’s book 
deals with the literature on this subject from 
then to the present day. 

The work is one which will be appreciated 
only by the cultured physician or naturalist 
who finds delight in following the many bypaths 
which meander from the highways of medical 
history. The author deals especially with the 
development of the doctrine of preformation, 
which dominated all speculations on the modus 
of generation for more than a couple of cen- 
turies; indeed the idea remains with us still 
and, although we now know the method of 
generation by the mechanistic fertilization of the 
ovum by the spermatozoon, we are still ignorant 
of the main underlying phenomena of genera- 
tion, and the old idea of preformation may 
still play an important role. 

That Dr. Cole has done a vast amount of 
literary research and brought a number of most 
interesting points to light, will at once be evi- 
dent in looking over the volume. One of these 
is his exposition of the perpetuation of the 
error of the dictum “Omne vivum ex ovo,” 
ascribed to Harvey. 

The literary style is charming; the whole sub- 
ject is handled in a cultured and erudite, yet 
entertaining, manner which makes the book a 
“bonne bouche” for the medical literary epicure. 


Webb & Morgan: Managing People 


STRATEGY IN HANDLING PEopLe. By Ewing 
T. Webb and John J. B. Morgan, Ph.D., Asso- 
ciate Professor of Psychology, Northwestern Uni- 
versity. Illustrated. Chicago: Boulton, Pierce and 
Company. 1930. Price, $3.00. 

hatever one calls one’s vocation, the fact 
remains that every human being 1s a salesman. 
We do not all distribute commodities over a 
counter nor furnish an eager public with stocks, 
bonds and life insurance; but, more or less 
successfully, every one is “selling” things or 
ideas or services—and always one’s personality 
—either for the financial rewards which make 
living possible or for those intangible values 
which make the process of living a rich and 
worthy and joyous undertaking. 


The authors of this volume—a business man 
and a psychologist—have gathered, from their 
own wide experience and from an immense and 
well digested mass of source-material, a large 
collection of anecdotes of men who have been 
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conspicuously successful in handling people, and 
have arranged these in an orderly manner in 
a number of chapters, each of which deals with 
one phase of the subject 

The prime requisite in handling people suc- 
cessfully seems to be to avoid wounding any 
man’s self esteem and, on the other hand, to 
use every honest method of increasing it (except 
in the rare cases of true “peacock” complex) 
and of convincing each that you appreciate and 
respect his point of view and accomplishments. 

The true leader is content to lead, permitting 
others to receive the credit for many things 
which he brings about. Arguments are rarely 
or never won by a head-on collision of minds 
and ideas, but rather by strategy and flank 
attacks. Wit is often a useful helper but, in 
clumsy hands, may be a two-edged sword. The 
truly wise handler of people knows how and 
when to deliver a crushing blow, if that course 
becomes absolutely necessary; but turns to that 
expedient only when all kindly methods have 
failed. 

The book was intended, primarily, for actual 
or potential business executives; but, in view 
of the fact that seventy-five percent of a phy- 
sician’s success depends on his personality 
“the sum total of the effect one makes upon 
other people’—-there is scarce a doctor in the 
land who, if he would study the suggestions 
here given and put them into practice, could 
not increase his professional, economic and social 
efhciency from fifty to one hundred percent. 
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Medical Clinics of North America 


THe MepicaL Ciinics or NortH AMERICA 
Philadelphia Number. Volume 14, Number 4, 
January, 1931. Philadelphia and London: W. B 
Saunders Company. Issued serially, one number 
every other month. Per Clinic year, July, 1930, 
to May, 1931. Paper, $12.00; Cloth, $16.00 


The January, 1931, number of Medical Clinics 
of North America is devoted to 23 papers by 
Philadelphia clinicians. 

Those contributions which seem to be of most 
interest to the general practitioner are “Hypopi- 
tuitary Disease with Hemiplegia, Hypertension 
and an Atypical Sugar Tolerance Curve,” by Dr. 
E. A. Strecker; ““Duodenitis” (26 cases), by Dr. 
T. G. Miller; “Bundle-Branch Block,” by Dr. 
H. K. Mohler; “The Imperative Need for Cys- 
toscopy in The Urogenital Diagnoses of General 
Medicine”; by Dr. P. S. Pelouze; “Liver Ther- 
apy: Chemical, Hematologic and Clinical Ef 
fects,” by Dr. T. Fitz-Hugh; “Liver Function 
Tests in the Differential Diagnosis of Jaundice,” 
by Drs. H. Shay and E. M. Schloss; “Differen- 
tial Diagnosis of Spinal Cord Tumors and Scia- 
tic and Lumbar Pain,” Dr. D. L. Farley; ““Hypo- 
thyroidism with Special Reference to the Gastro- 
Intestinal Tract,” by Dr. M. G. Wohl; and 
“Achlorhydria with Review of One Hundred 
Cases,” by Dr. L. H. Hitzrot. 
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State Medicine 


Phelps: 


THe SOciALIZATION OF MEDICINE. 
by Edith M. Phelps. Volume VII, Number I of 
The Reference Shelf. New York: The H. W. 
Wilson Company. 1930. Price $0.90. 


Compiled 
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Much talk is heard about the pros and cons 
of State Medicine, from those who have given 
the subject little or no broad and impersonal 
study. Such a lack has been excusable, on the 
ground that the literature availabie is large and 
widely scattered. 

This book contains no propaganda, but is an 
attempt to present a definition of what State 
Medicine is and to marshal the arguments for 
and against the adoption of such a plan in the 
United States. The first 25 pages contain a 
brief of the two sides of the question. Then 
reasonably complete bibliography ot 
articles on the subject, followed by abstracts from 
a number of the recently published articles up 
holding the affirmative and the negative sides ot 
the debate. 

Matters vital to the life and work of physi 
cians are impending, today, and those whx 
familiarize themselves with the present status and 
possibilities of the socialization of medicine will 
be better enabled to build soundly for the future 


comes a 
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Glaister: Medical Jurisprudence 

A Text-Book oF MEDICAL JURISPRUDENCI 
AND ToxicoLocy. By John Glaister,M.D., (Glas.), 
D.P.H. (Camb.), F.R.S.E., Professor of Forensic 
Medicine in the University of Glasgow; Formerly 
also Professor of Public Health in the University; 
etc. In Collaboration With John Glaister, Jun 
M.B., Ch.B. (Glas.), M.D. (Hons.) (Glas.), 
D.Sc. (Glas.), Bgrrister-at-Law of the Inner 
Temple, London; Professor of Forensic Medicine 
in the University of Egypt, Cairo; etc. Fifth 
Edition. With, 132 Illustrations and Seven 
Plates. New York: William Wood and Com 
pany. 1931. Price $8.50. 

The author of this work on forensic medicine 
has forty-eight years experience behind him as 
a medico-legal expert and a teacher of the sub 
ject. The book has run into five editions, which 
attests its professional appreciation. 

While the general principles of legal medicinc 
and toxicology are the same in most civilized 
countries, making this volume an acceptable one 
from this standpoint, it is written with the aspect 
of English and Scottish laws and procedures in 
sight, and this is a handicap for American read- 
ers. 

_ —_-. 
Pye: Surgical Handicraft 

Pye’s SurcicaL HanpicrarFT: 
Surgical Manipulations, Minor Surgery, ané 
other Matters Connected with The Work ot 
House Surgeons and Surgical Dressers. Edited 
By H. W. Carson, F.R.C.S. (Eng ), Late Senwr 
Surgeon, Prince of Wales's General Hospital, 
Tottenham; Lecturer on Abdominal Surgery, 
Nozth-East London Post-Graduate College. Tenth 
Edition: Fully Revised, With Some Additional 
Matter and Illustrations. New York: William 
Wood & Company. 1931. Price $7.00. 

This book is an old one, having now run into 
its tenth edition, and is well known to surgeons 
throughout the British Empire. It goes into 
details of the how in performing the fundamen- 
tal manipulations in general surgery, as well as 
in special operations which may come under the 
head of emergencies. The manual is an excel- 
lent one for the surgical student or intern, as a 
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supplement to round out what he learns by ob- 
servation in the operating room. Many hints 
may also be assimilated by practitioners, which 
will be of value in office practice. 
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Cabot and Giles: Surgical Nursing 


SurGicaAL Nursinc. By Hugh Cabot, M.D.., 
C.M.G., F.A.C.S., Senior Consultant, Mayo 
Clinic, Rochester, Minn., and Mary Dodd Giles, 
B.S., R.N., Associate Professor of Nursing 
Education, Vanderbilt University. Illustrated 
Philadelphia and London: W. B. Saunders 
Company, 1931. Price $3.00. 

This book, like others of the same kind which 
have appeared within the past few years ap- 
pears to us to be aimed at “super-educating™ the 
nurse, to lift her out of her true sphere and 
to be detrimental to the best interests of the 
public, of the physician and of the nurse her- 
self. 

The book in our opinion should have been 
written for surgical interns and, not for nurses, 
for which purpose it should prove decidedly val- 
uable, as the matters presented are discussed in 
a simple, direct and practical manner. 
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De Garis: Obstetrics 


THr THeory oF Osstetrics: A Functional 
Study of Child-Bearing Based On A New Defi- 
nition Of Normal Labour And On A New 
Theory Of Uterine Inertia, and Illustrated by a 
Detailed Statistical Analysis of 100 Consecutive 
Labours, and Some Records of Cases of Pain- 
less Labour. By M. C. De Garis, M.D., Author 
of “Clinical Notes and Deductions of a Peri- 
patetic.” New York: William Wood @ Com- 
pany. 1931. Price $5.00 

The author considers that, fundamentally. 
were all conditions right, labor, as a physiologic 
process, should be painless. Pain has been ac- 
cepted and expected as a part of normal labor, 
but it is not so necessarily. 

The author gives a new definition of natural 
labor as one in which the uterine contractions 
act thoroughly efficiently, leading in a short 
time to the spontaneous delivery of a healthy 
baby and causing but little or no distress or 
suilering to the mother. 

This unusual book is devoted to considera- 
tions as to why most ordinary labors depart 
more or less considerably from this standard, 
and the measures which should be taken to 
bring the natural fmnction of child bearing up 
to it, which the author believes to be quite 
possible. 
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Cathcart: Chronic Deafness 


THe TREATMENT OF CHronic DEarNeEss; 
By the Electro-phonoide Method of Ziind-Bur- 
guet. By George C. Cathcart, M.A., M.D., Con- 
sulting Surgeon to the Throat, Nose and Ear 
Hospital, Golden Square; Late Member of the 
Special Aural Board Ministry of Pensions. Sec- 
ond Edition. New York and London: Oxford 
University Press, Humphrey Milford. 1931. 
Price $1.50. 

The author has been a pioneer in the intro- 
duction of Ziind-Burguet electrophonoide meth- 
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od of treating chronic deafness into England. 
This book, which has now run to a second edi- 
tion, is descriptive of the method and of the 
author's results with it. 

The Ziind-Burguet procedure depends upon 
re-education of the sense of hearing by a series 
of sounds actuated in artificial larynges by elec- 
tric currents. The author claims that by per- 
sistent exercises with the apparatus an improve- 
ment in hearing, of greater or less degree, is 
obtained in more than 60 percent of chronically 
deaf patients, in whom all other methods fail 


Modern 


Treatment 


Methods _ of 


Clendening: 


MoperN MetHops OF TREATMENT By 
Logan Clendening, M.D., Professor of Clinical 
Medicine, Lecturer of Therapeutics, Medical De- 
partment of the University of Kansas; Attending 
Physician, Kansas City General Hospital, etc. 
With Chapters on Special Subjects by H. C 
Anderson, M.D.. J. B. Cowherd, M.D.: H. P 
Kuhn, M.D.; Carl O. Rickter, M.G.; F. C. Neff, 
M.D.; E. H M.D.; and E. R. De- 
Weese, M.D. Fourth Edition. St. Louis: © 
V Mosby Company. 1931. Price $10.00. 

The third edition of Dr. Clendening’s treatise 
on modern methods of treatment was reviewed 
im the December, 1929, number of Cxitinicar 
MEDICINE AND SurGeRY. The call for a fourth 
edition so quickly testifies to the popularity of 
the work 

In this fourth edition such selections have 
been made from recent medical literature as have 
been judged to be of value by the author. based 
on his experience and the scientific evidence. 
[hese include such matters as the newer treat- 
ments for the anemias, Calmette’s vaccination for 
tuberculosis, the newer views on the treatment of 
undulant fever, etc. 

The general plan and purpose of the book 
have not been changed. It remains a practical 
manual of accepted therapeutic methods which 
may be consulted with profit by every general 
practitioner and as a guide for the student. 


Skinner, 
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Allen: Diseases of Children 
Hanpsoox oF DisgAses OF INFANTS AND 
CHILDREN: For Students and Practitioners. By 
F. M. B. Allen, M.D., M.R.C.P. (Lond.). 
Assistant Physician to the Belfast Hospital for 
Sick Children; Physician in Charge of Infants, 
Belfast Maternity Hospital; Lecturer in Matena 
Medica and Therapeutics, Queen’s University 
of Belfast. New York: William Wood and 
Company. 1930. Price $5.00 

Every general practitioner must, at least w 
a certain extent, be a pediatrician, because the 
ailments of infants and children of necessity 
form a large proportion of his practice, even 
trom the first days of his work as a doctor. 

Dr. Allen’s book has been specially writte: 
for the general practitioner and student. It 1s 
a practical, compendious manual which avoids 
theoretical discussions and deals only with ac- 
cepted procedures in the handling of the various 
diseases which are usually, and sometimes spe 
cially, seen in infants and children. The auth 
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or’s long experience as a teacher and consultant 
on his subject has rendered him very fit to write 
a book of this kind. 

The type is large and clear and the book- 
work excellent. 


Ellis: Fountain of Life 


FOUNTAIN OF LiFe. Being the Impressions 
and Comments of Havelock Ellis. Boston and 
New York: Houghton Mifflin Company, The 
Riverside Press Cambridge. 1930. Price $4.00 

When we speak of the value of sawdust and 
excelsior, we do so in terms of so much per ton: 
but when an artist tools a piece of fine gold, 
the chips which fall off are sold by the penny- 
weight. 

The casual thoughts and opinions of most of 
us are of little real value to the thinker and 
of even less importance to others; but when 
“Earth's most highly civilized man”—the philo- 
sopher of love and life—turns his attention to 
any direction whatever, even the by-products 
of the operations upon the fine gold of such a 
mind are of very great worth. 

In this volume are gathered together the three 
series of “Impressions and Comments,” which the 
author calls “single jets of the spirit, which in 
their complexly woven sprays, make up the 
fountain of life.” Each “expiration” is a single, 
isolated expression of the moment at which it 
arose, unchanged in substance from its original 
form, and showing, collectively, the immense 
erudition, versatility and human understanding 
and sympathy of one of the greatest souls now 
living among us. 

Everyone who finds thinking the most thrill- 
ing avocation in life will be charmed and en- 
riched by these potent and beautiful seeds for 
the growing of pastures, gardens and forests of 
the mind. 


Liepmann: Gynecologic Seminar 


Das GyYNAKOLOGISCHE SEMINAR; Praktische 


Gyniakologie mit besonderer Beriicksichtigung 
der sozialen Frauenkunde in 15 Vorlesungen fiir 
Artze und Studierende. Von Dr. Wilhelm Liep- 
mann, Universitatsprofessor, Direktor des Deuts- 
chen Instituts fiir Frauenkunde und der Frauen- 
klink “Cecilienhaus” zu Berlin. Mit 305 zum 
Teil mehrfarbigen Abbildungen im Text und auf 
24 Tafeln. Berlin and Wien: Urban & Schwar- 
zenberg. 1931. Price geh. RM 18.—geb. RM 
20.50. 

This work has been in preparation for several 
years. It is arranged in the form of 15 clinical 
presentations which cover the different aspects 
of gynecology. The book is well printed on 
good paper and is profusely illustrated, many of 
the plates being in color. 

For physicians or students who read German 
this seminar gives the present-day aspects of 
gynecologic teaching and practice, as carried out 
in a high-class German clinic. 
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Rawling: Landmarks of the Human 
Body 


LANDMARKS AND SURFACE MARKINGS OF THE 
Human Bopy. By L. Bathe Rawling, M.B., 
B.C., (Cant.), F.R.C.S., Surgeon to St. Bartholo- 
mew’s Hospital. With Thirty-six Illustrations. 
Sixth Edition. New York: Paul B. Hoeber, Inc. 
1927. Price $3.00. 

The fact that this handy little work has run 
into six editions with many reprintings is a 
sufficient recommendation of its excellence and 
of its need. Every practitioner and student of 
medicine has need of a book of this kind and 
should have in his mind, during all physical ex- 
aminations, the prominent landmarks in the 
normal human body, so that he can readily lo- 
cate, on the surface, the positions of the great 
nerves and blood vessels, as well as the organs 
of the thorax and abdomen. 


Klemperer and Klemperer: Internal 
Medicine 


Neve Deutscue Kutnix. Handworterbuch 
der praktischen . Medizin. Herausgegeben von 
Dr. Georg. Klemperer und Prof. Dr. Felix Klem- 
perer, Berlin. Sechster Band, Kropf-Magen-und 
Duodenalgeschwiir. Mit 288 bildlichen Darstel 
lungen im Text, auf 5 farbigen und 10 schwar- 
zen Tafeln. Berlin und Wien: Urban & Schwar- 
ens. 1930. Price, geh. RM 33.—; geb. RM 

The sixth volume of this alphabetically 
arranged encyclopedia of internal medicine, 
including pediatrics and allied specialties, 
includes subjects from Kropf (goiter) to Magen 
—und Duodenalgeschwiir (gastric and duodenal 
ulcers). The various articles are contributed 
by a large number of leading German special- 
ists and the clinical treatments are practical 
and up to date. The mechanical features of 
the book are exceptionally fine, and the series 
should be of great value to physicians who read 
German. 


2 


Stuber & Lang: Blood Coagulation 


Diz PHYSIOLOGIE UND PATHOLOGIE DER 
BLUTGERINNUNG. .Von Prof. Dr. Bernhard 
Stuber, Direktor und Dr. Phil. et Med. Konrad 
Lang, Leiter des Laboratoriums der Stddtischen 
Krankenanstalt in Kiel. Mit 4 Abbildungen im 
Text. Berlin &@ Wien: Urban & Schwarzen- 
berg. 1930. Price RM 10.— 

This monograph on blood coagulation is 
divided into two parts: The first, the physiologic 
part discusses thrombin, thrombokinase and 
other substances concerned in coagulation. In 
the second, the clinical part, pathologic phenom: 
ena, such as thrombosis, hemophilia, etc., arising 
from disturbed coagulation processes are dis’ 
cussed. A large amount of experimental work 
by the author is detailed throughout the book. 


0 et 0 




















Gorgas Memorial Institute 


The Gorgas Memorial Institute reports 
gratifying progress in its various activities. 
Ten newspapers have been added to the 
list of those regularly using its popular 
articles on personal health, written by phy- 
sicians and dentists; the second annual 


ful; the mosquito control work is being ex- 
tended; and, most encouraging of all, the 
Gorgas Memorial Laboratory (shown 
above), which was originally built for a 
medical school and was loaned to the In- 
stitute, has now been formally ceded to 
that organization by the Republic of Pana- 
ma, so that the annual appropriation of 
$50,000 by the United States Government 
is assured to the Laboratory in perpetuity. 


-_- 


Birth Control Review 


It seems reasonably certain that birth 
control will play a prominent part in the 
progress of our civilization. Physicians 
should understand its indications and tech- 
nic, so as to be able to give sound advice— 
and satisfactory literature is now available. 


One of the most important jobs for the 
doctor, right now, is to educate the public 
to the point where people will understand 
and cooperate. For this purpose, a copy 
of Birth Control Review (152 Madison 
Ave., New York City) on the waiting- 
room table will help greatly. The Jan- 


uary, 1931, issue will be especially valu- 
able, as it contains the opinions of many 
prominent medical men on this subject. 
This is a journal of propaganda, not of 
technic, and should be widely circulated 
among laymen. 


Dr. Lowell Passes 


Dr. Paul M. Lowell, senior medical ofh- 
cer, Food and Drug Administration, 
Department of Agriculture, passed to his 
rest Jan. 3, 1931, at the age of 44 years. 

Dr. Lowell had a wide experience in 
public health work in various countries, 
including the Philippine Islands, Russia 
and Siam. He was connected with the 
Bureau of Science, in Manila, and was 
chief of the leper colony. For some time 
before his death he was in charge of the 
preparation of court cases based upon 
fraudulent therapeutic claims for drugs and 
medicines. 


-—- 


Coming Meetings 

The American Orthopedic Association 
will meet at Memphis, Tenn., April 15 to 
18. Dr. De Forest P. Willard, 1916 Spruce 
St., Philadelphia, Secretary. 

The American Pediatric Society will 
meet at Edgewater Park, Miss., April 15 to 
17. Dr. H. C. Carpenter, 1805 Spruce 
St., Philadelphia, Secretary. 


Canadian and European Postgraduate 
Tour 


The Interstate Postgraduate Medical As- 
sociation of North America is sponsoring 
a two-section clinical tour this year: first 
to Canada (Toronto and Montreal), leaving 
Chicago May 10; and then to Europe, the 
British Isles, Holland, France and Belgium, 
leaving Montreal May 15 and due back in 
New York June 11. Clinics, lectures and 
sightseeing have been arranged all along 
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the line. This is a fine chance to combine 
a needed vacation with excellent clinical in- 
struction. 


For full information, write to Dr. Wm. 
B. Peck, Freeport, Ill. 





The Montague Hospital. 


Hospital for Intestinal Diseases 


What purports to be the first hospital 
in the United States devoted entirely to 
the treatment of intestinal diseases has 
recently been opened in New York. It is 
known as the Montague Hospital for Intes- 
tinal Ailments, and its medical director is 
Dr. J. F. Montague, whose articles appear 
frequently in this journal. 


Postgraduate E. N. T. Course 


The eighth annual postgraduate course 
in the oto-rhino-laryngological department, 
University of Bordeaux, France, com- 


MEDICAL NEWS 


April, 1931 


mences July 27, 1931. This is a five-weeks 
intensive course for American physicians, 
given in English under the general guid- 
ance of Prof. Georges Portmann. Plastic, 
sinus, trans-maxillary, laryngoscopy, eso- 
phagoscopy and tongue surgery are the 
subjects studied. 

The course is limited to twelve physi- 
cians who act as assistants to Prof. Port- 
mann in this interesting operative course. 

For particulars write to Leon Felderman, 
M.D., 413 Mitten Building, Philadelphia, 
ra. 

Dr. Thorek at Shreveport 

Dr. Max Thorek, Chicago, spoke before 
the Tri-State Medical Society at Shreve 
port, La., in March, on “Possibilities in 
Reconstructing the Human Form,” with 
moving pictures. 

nn 
United States Civil Service 
Examinations 

United States Civil Service Commission 
announces the following-named open com 
petitive examinations: 

Dietitian 

Applications must be on file with the 
U. S$. Civil Service Commission at Wash 
ington, D. C., not later than April 15, 
1931. The examination is to fill vacancies 
in the U. S. Public Health Service and U. 
S. Veterans’ Administration. 


Social Worker (Psychiatric) 
Junior Social Worker 

Applications will be rated as received by 
the U. S. Civil Service Commission at 
Washington, D. C., until June 30, 1931. 

The examinations are to fill vacancies 
in the Veterans’ Administration hospitals 
and regional offices. 

Full information may be obtained from 
the Secretary of the United States Civil 
Service Board of Examiners at the post 
office or customhouse in any city or from 
the United States Civil Service Commis: 
sion, Washington, D. C. 
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| Send For This Literature 





To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physician’s sup- 
plies, foods, etc., CLINICAL MEDICINE and 
SurGery, North Chicago, IIl., will gladly 
forward request for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 
material now available in printed form is 
shown below, each piece being given a key 
number. For convenience in ordering, our 
readers may use these numbers and simply 
send requests to this magazine. Our aim is 


Storm Binder and Abdominal Sup- 
porter. 4-page folder by Dr. Kath- 
erine L. Storm. 


Vera-Perles of Sandelwood Comp. 
Paul Plessner Co. 


Campho-Phenique in Major and 
Minor Surgery. Campho-Phenique 
Company. 


Everything for the Sick. Lindsay 
Laboratories. 


Hemo-Glycogen, The New Product 
Hemoglobin Compound and Liver 
Extract. Chappel Bros., Inc. 


Building Resistance — Guiatonic. 
William R. Warner & Co., Ltd. 


“Facts Worth Knowing.”  Intra- 
venous Products Co. of America, 
Inc. 
Prophylaxis. August E. Drucker 
Co. 


Special Course No. VI Traumatic 
Surgery. Illinois Post Graduate 
Medical School, Inc. 


The Intestinal Flora. The Battle 


Creek Food Company. 


Acidosis and Infection—Alka Zane, 
William R. Warner & Co., Inc. 


Conclusions from published re- 
search of the value of Ceanothyn 
as a hemostatic. Flint, Eaton & Co. 


to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physicians’ uze. 

Both the literature listed below and the 
service are free. In addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment or medical supplies. Make use 
of this department. 

When requesting literature, please specify 
whether you are a doctor of medicine, den- 
tistry, medical student, a reristered pharma- 
cist, or a nurse. 


Blood Clinical and Laboratory 
Diagnosis. A book of 160 pages by 
Henry Irving Berger, M.D. Battle 
& Company. 


Graphic Chart of the Treatment of 
Circulatory Disturbances. Merck & 
Company. 

Life. 


Getting the Most Out of 


Stanco, Inc. 


Table for Determining Date of De- 
livery. The Viburno Company, Inc. 


Syrup Histosan Controls the Cough 
in Acute and Chronic Bronchitis, 
Pneumonia and other Pulmonary 
Diseases. Ernst Bischoff Co., Inc. 


Imhotep. Egyptian Medicine Was 
a Quaint Mixture of Rationalism 
and Magic — Agarol. William R. 
Warner & Co., Inc. 


Arthritis. Its Classification 
Treatment. Battle & Co. 


and 


When the Cross Roads are Reached 
in Hemorrhoids (Piles). Schering 
& Glatz, Inc. 

The First Question—Agarol. Wm. 
R. Warner & Co., Inc. 


Urotropin, the Intravenous Admin- 
istration of the Original Farmalde- 
hyde-Liberating Urinary and Sys- 
temic Antiseptic. Schering & Glatz. 


Acidosis. A Warning Sign in Preg- 
nanev—Alka-Zane. Wm. R. War- 
ner & Co., Inc. 





SEND FOR THIS LITERATURE 


Laboratory Test in Pictures—Sil- 
vogan. Ernst Bischoff Company, 
Inc. 


Cerebrospinal Fever (Epidemic, 
Cerebrospinal Meningitis, Men- 
ingococcic Meningitis, Spotted 
Fever), Symptoms and Specific 
Treatment with Anti-Meningococ- 
cic Serum. The National Drug Co. 


AbilenA. Its Location, Discovery. 
Origin, Chemistry, Medicinal or 
Clinical Value and Uses. The Abil- 
enA Co. 


Dependable Products, Pan-Secretin 
Co. Adreno-Spermin Co., Lydin 
and Pancreas Co. The Harrower 
Laboratory, Inc. 


General Catalog of Medicinal 
Chemicals. Bilhuber-Knoll Corp. 


AbilenA. The Ideal 
Water. The AbilenA Co. 


Cathartic 


Science Applied to Tobacco. Health 
Cigar Company, Inc. 


Diagnosis of Cardio-Vascular Dis- 


eases, by Henry Irving Berger, 
M.D. Sultan Drug Company. 


Potassium Thiocyanate in the 
Treatment of Arterial Hyperten- 
sion (Primary). Sutliff & Case Co. 


The New “Universal” Post Cau- 
tery. Post Electric Company, Inc. 


Diatussin in the Treatment of 
Whooping Cough and Other Spas- 
modic Coughs. Ernst Bischoff Co., 
Inc. 


The Incidence of Eczema in Skin 
Diseases in about 20 percent. Bil- 
huber-Knoll Corp. 


The Breath of Life—Alpha-Lo- 
belin. Ernst Bischoff Company, Inc. 


Your Patients All at Sea? 
The Wm. S. Mer- 


Are 
Detoxol Paste. 
rell Company. 


Announcing a New and Better 
Sedative—Sedormid. Hoffmann-La- 
Roche, Inc. 


The Hormone. The Harrower Lab- 


oratory, Inc. 


M-496 


M-502 


M-503 


M-504 


M-527 


M-528 
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Natural Salicylates. The Wm. S. 


Merrell Company. 


Fifty Years of Success. The Keeley 
Institute. 


Endocrine Essentials — Ovarian 
Organotherapy. The Harrower 
Laboratory. 


Bedtime 
Food Co. 


Nourishment. Mellin’s 


Mellin’s Food—A Milk Modifier. 
Mellin’s Food Co. 


The Secret of Our Digestive Glands. 
J. W. Wuppermann Angostura Bit- 
ters Agency, Inc. 


Definite Aids in Reducing Infant 
and Maternal Mortality. ‘“Nss” 
Sales Company, Mfrs. 


Clinical Results from Stimulated 
Leukocytosis by Burr Ferguson, 
M.D. Hille Laboratories, Inc. 


Treatment of Wassermann-Fast- 
ness with Colloidal Mercury Sul- 
phide-Hille. Hille Laboratories, Inc. 


Urinary Tests and Color Charts 
for Practical Use in Office Diag- 
nosis. Od Chemical Co. 


Balance, the Importance of the 
Acid-Base Equilibrium of the Body. 
The BiSoDol Companv. 


The Treatment of Hemorrhage 
with Therapeutic Notes on the Use 
of Ceanothyn. Flint, Eaton & Com- 
pany. 


The Keeley Home Treatment for 
Tobacco. The Keeley Institute. 


Elixir Angostura Amarum Siegert. 
Angostura Bitters in the Daily 
Practice. J. W. Wuppermann An- 
gostura Bitters Agency, Inc. 


Iodine Prescription Specialties 
(Physiologically Available FREE 
Iodine), Oral, Intravenous, Intra- 
muscular, Alveolar Inhalation and 
Local. Burnham Soluble Iodine Co. 


PA; ae 
Anesthetic. 
Inc. 


A Remarkable Local 
Sutliff & Case Co., 


Light Therapy. Britesun, Inc. 


The Burdick Illuminating Lamp. 
Burdick Corporation. 


The New Quartz Arc Lamp by Bur- 
dick. Burdick Corporation. 





